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AETIOLOGICAL FACTORS IN DIABETES 


DR. NALINIRANJAN SENGUPTA, m.p. (Cal.) 
Calcutta 


In discussing the etiological factors, I shall 
scrupulously refrain from discussing anything except 
general facts aad leave the metabolic and other 


portions for my successors to discuss and deal with. 


Diabetes is preeminently a disease known to the 
ancients as well as to the moderns, references to it 
being found in a rather obscure way in Biblical times 
as well as in the much earlier times of Charaka and 
Susruta. Ayurveda describes the diseases as WIRE 
The classical symptoms of polyuria of thirst and 
passage of sugar in the urine were as well known then 
as now. The presence of sugar in the urine was 
described in Europe in the. 17th century for the first 
time. What actually leads to a breakdown in the 
sugar metabolism, however, is still largely a matter of 
conjecture. 


It is a truism to say that if you eat more sugar 
you are likely to pass it more than if you don’t. A 
person, who is an overeater, is therefore a very likely 
victim of the disease. The gourmand is a joy to 
watch, he has been the envy and despair of dyspeptics 
all the world over, while to-day, although he is just as 
often, the butt of ridicule, if he happens to be heavy 
about his equator, he is still respected for his gastro- 
nomic talents. If he takes sweets as sweets in 
abundance diabetes is a probable sequence. If he 
takes too much of carbohydrates he may develop 
diabetes though it is not so invariable a sequence as 
is generally taught. If he takes meat and fats in 





excess he is still liable to become diabetic, in some 
respects even more liable to develop diabetes after 
rich protein and fat diet because such diet lowers 
glucose tolerance (Himsworth). I will add a rider: 
A slightly raised blood glucose figure is not always 
a disadvantage. It will help you to carry on longer 
without exhaustion than people with the usual figure. 
Tt is a question whether endurance feats performed in 


this country may not be connected with this fact, viz. 


the hyper-normal blood sugar content commonly 
found in Indians. 

Overeating taxes all the resources of — the 
pancreas. The pancreatic secretions are poured out 


of foodstuff. If 


this goes on day in and day out the pancreatic gland 


into the gut to digest this excess 
is exhausted and dyspepsia sets in, or alternatively 
As I said some years ago, the 
islets are placed in the pancreas and they must have 


the islets may suffer. 


some relationship with the duct cells of the gland. 
Just as Steinach’s operation for rejuvenation limiting 
the outflow of the external secretion of the testes, 
the secretion of the gland, 
similarly, diminution of food intake with its corres- 


stimulates internal 
ponding diminution of strain on the external secretory 
function of the strengthens the 
secretion of the pancreas from its islets, i.c., increases 
the production of Starvation therapy is, 
therefore, beneficial not only because it limits the 
demands on insulin but because the pancreas has to 
digest less in the intestines; its external secretory 


pancreas internal 


insulin. 
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function is, therefore, less taxed and its internal 


secretory function, viz., of insulin, is strengthened. 


I must add that the glutton does not necessarily 
become a diabetic. There are other ways in which 
the overloaded system may give vent to its wrath— 
high B. P. for example, and why one overeater 
becomes a diabetic while other becomes a victim of 
hypertension is a point which has not been satisfac- 
torily cleared up and which I leave to my successors 
to tackle. 


Want or EXERCISE 


After overeating, want of exercise or rather want 
of physical work is a very important factor and even 
normal quantities of food in a sedentary person have 
a more disastrous effect than even overeating on a 
hard-working person. If our food gives us 8000 
calories, our basal requirements are 1800, we must 
work to burn up the balance of 1200 calories. When 
we do not do it we deliberately invite accumulation 
of fat and also naturally a tendency to diabetes. 


OBESITY 


If either overeating or want of exercise is present 
and certainly when both are combined, they encourage 
obesity as they tend to diabetes. Although we are 
not prepared on our own experience to attach the 
same overwhelming importance to obesity that 
modern authorities, notably Joslin, is doing, it may 
safely be said that obesity being often the result of 
overeating and sedentary habits—which again are 
forerunners of diabetes—is a most common factor 
associated with diabetes. The obese has our sym- 
pathy but it must be admitted that with every lb. 
that he adds to the body he is increasing the weight 
on a bony, ligamentous and muscular stucture designed 
to support, say 9 stone, and which may by his injudi- 
cious living be raised to 15 stones, he is making him- 
self liable to osteoarthritis, he is increasing the work 
thrown on the kidney, he is upsetting his basal 
metabolism, he is increasing his B. P. making himself 
a poor surgical risk, lowering his resistance to some 
infection, embarrassing the myocardium and _ is 
increasing hundred-fold his chances of getting diabetes. 
In the faaraeura chapters of Charaka, you will find 
beginning of all diseases traced to obesity. 


CLIMATE 


A warm climate is said to be injurious and 
promotes diabetes. Indeed, BassetSmith has stated 
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(B. M. J., July, 1926) that tropical heat induces 
retention of CO, in alveolar air and predisposes to 
diabetes and acidosis. A damp climate to my mind 
is definitely more deleterious. 


You may parallel the findings in Calcutta of 
how atmospheric humidity changes the pH. ion of 
the intestinal tract and induces duodenal dyspepsia. 


If these findings are accepted it certainly means 
that the climate has a great influence on the disease. 
We often notice that a change to Darjeeling or 
Shillong is beneficial to our diabetics. 


It is possible that a warm and humid climate 
may produce acidosis and hyperglycemia indirectly 
by inducing lethargy and want of exercise. 


MENTAL EXERCISE 


Joslin quotes one of his patients as saying 
“mental work makes sugar and physical work 
breaks it.’’ This is very apposite and explains the 
high incidence of diabetes amongst certain classes of 
our countrymen, who do a great deal of mental work 
and too little of physical work. It is very true 
of Munsiffs whose work is only mental and sedentary 
and who certainly suffer more than their colleagues 
in the parallel service such as Deputy Magistrates, who 
combine executive and judicial functions and who 
often have outdoor work to do. 


Manuva. LAsBour 


What an important part occupation, sedentary 
habits and want of exercise play in inducing diabetes 
is shown by our day labourers and our village culti- 
vators who often take 4 seer of rice each time (if they 
can afford even this so much) and live year in and 
year out in the humid elimate of Bengal and_ they 
should be the first victims. A physician’s consulting 
room in Calcutta is not the best place for collecting 
statistics of incidence as our patients are not drawn 
from these classes at all. However, in 3 years, I saw 
only 2 cases of diabetes in poor rural workers, one in a 
boatman and another in a cultivator. In these the 
urinary sugar actually touched 7 to 8%. But such 
cases are rare indeed and it is very uncommon for a 
cultivator with one seer of rice as his daily diet to 
get diabetes though he takes little or no protein or 
fat to balance his diet. 


Similarly, the Japanese are said to have a low 
incidence of diabetes. Their diet is largely made up 
of cereals. Rice and barley prepared in different ways 
form their principal dietary, and meat-eating is 
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unknown in the unsophisticated Japanese. So much 
so that we have read how even at the present day 
there are many villages and towns without an 
abattoir at all. Fish is the only animal food taken, 
not aguin in any excess except for the very rich and 
well to do. Milk is also not a favourite article of 
diet with Mongolian races anywhere. If the 
Bengali diet predisposes us to diabetes, surely 
Japanese diet, largely carbohydrate in nature, should 
be still more so and yet Japan is admittedly a Jand 
with a low diabetic index. Therefore as we have 
said, though carbohydrate diet is a factor it is not 
the sole one, not even the most important one and 
a little enquiry would give the quietus to attempts 
at foisting all the ills that we ure heir to, to a largely 
carbohydrate diet. 
HEREDITY 

The incidence of diabetes in childhood, 
occurring as early as 5 years, even 3 years (Dr. Bose 
mentions an infant patient 16 months of age) indi- 
cates some other factors more dominating than over- 
cating and over-weight. Slowly but surely it is 
coming to be recognised that heredity plays a very 
important part. That is a very important fact which 
we can largely verify in our practice. Heredity is 
certainly a very common cause. Again and again 
we have noticed that a diabetic as soon as he dis- 
covers he is passing sugar remembers that his father 
used to do so, or his grandfather and so on. This 
is very common and I would ask you further if you 
are interested in the subject to ask your patients’ 
family history and you will generally find diabetes 
sure enough. Even if you don’t find diabetes a 
history of high B. P. in the family will be pretty 
likely. 

If you admit heredity as an important factor, 
you at once admit the partiality for certain races, viz., 
Jew, Bengalee, Frenchmen in Normandy and so on, 
because in these races once you admit a high 
incidence for some cause, heredity will continue the 
diabetic incidence through generations. 


Cuses 


What again is the tendency, this hereditary bias 
(which practically makes it a racial bias as well) 
made of? Is it an inherited weakness of the endo- 
crines, an inherited weakness of the sympathetic 


autonomic system or a weakness of pancreas alone? 
What is it? 


Is Tuerp A Nervous Factor? 


Modern civilisation tells unequally on different 
people. It is many years since Barker called atten- 
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tion to this in discussing hyperthyroidism in the 
behaviour of a frightened animal. Something startles 
the animal in the jungle, up goes the hair, the ears 
are straightened out, the eyes protrude, the limbs 
tremble, his heart begins to beat fast, the B. P. is 
raised—typical example of thyroid in excess simulta- 
neously with mobilisation of adrenalin and pituitary 
and other, kata-endocrines; sugar and calcium are 
poured out into the blood, ready to be expended on 
the animal’s reaction to the fright, flight or fight. 
Whether the animal fights or runs away he will want 
all the sugar, readily mobilised. Every such shock 
and emotional strain of the nervous system floods 
the blood with sugar but is accompanied by some 
exertion on the part of the animal, which expends 
the mobilised sugar and other elements. 
man was probably similarly placed with no restric- 
tions and no frustrations. If he disagreed with his 
neighbours he would club them angrily, or run away 
But civilis- 


The cave- 


if hie got the worst of it in an encounter. 
ed man stands in a different category. When he is 
insulted, in 9 cases out of 10 he will hit his 
opponents at all. Civilisation will not permit him 
He may not even use strong language, he 
will be ostracised from society if he does so. The 
mental reactions, however, are just the same. Every 
time you are beaten in the struggle for existence 
unseated at an election, or some one is preferred over 
your head for a job you get as angry as_ possible. 
Your heart thumps; you would, if you were a cave- 
man, club your rival on the head and be done with 
him and spend the mobilised sugar in the process of 
clubbing. But modern civilisation would let you 
have none of it. On the contrary, next time you 
meet him in the street, you will have to put on your 
most suave smile, wish him a most happy morning 
and pass on. The emotion does its work internally 
but is unable to find expression. Frustration or 
repression is the very essence of modern, civilisation 
which has to make us appear better than we are 
instead of making us really better than we have been. 
In civilised life, the emotions are many, stresses 
continual, while the physical reactions permitted are 
few. Excitement, anger, fear, jealousy and desire 
which modern conditions of civilised life impose on 
us, the constant and unceasing struggle for existence, 
with its intense and ever-increasing keenness, the 
race and class and communal wars are provocative of 
intense emotional reactions without corresponding 
physical expenditure of energy which we, with our 
long heritage of quiet and peace and serene renun- 
ciation, are all the more unfitted to bear. 


not 


to do so. 
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The result is a wear and tear which some consti- 
tutions are able to stand while others are not. The 
result is sometimes hypertension and in others hyper- 
glycemia. ‘Thus, Folin found that medical students, 
before and after examination—out of 34 students 6 
developed sugar, one already had _ sugar, but 
developed sugar temporarily after the 
examination. There is no doubt that this temporary 
appearance of sugar is likely to be permanent in these 
people after stress and strain. But all are 
equally affected. It is here that heredity comes 
in. Some people inherit endocrines which are able 
to stand these repeated shocks while others are not. 


5 more 


not 


‘'o sum up, therefore, we have three important 
lines of action:—(1) Heredity, (2) overeating, spe- 
cially of carbohydrate, (3) modern civilisation which 
facilitates want of Overeating without 
physical exercise, emotion without physical expres- 
sion—these may be summing up of civilisation. 


exercise. 


Mr. H. G. Wells has been writing lately on the 
Anatomy of Frustration. I would put diabetes as 
due to the Pathology of Frustration—dict without 
physical work, emotion without physical expression. 

Here I may refer to something which Joslin has 
said in this connection. Joslin denies the importance 
of worry and nerve strain in the production of 
diabetes. He quotes Von Noorden who apparently 
supports his ideas and cites as proof the rarity of 
glycosuria in soldiers returning from the Great War. 
although rare cases of diabetes after acute nervous 
shock are acknowledged. With all deference to 
Joslin we must say that it is very crude logic. 
Soldiers are undoubtedly exposed to severe mental 
strain, but they do not suffer from what we have 
described as frustration. In these cases severe nerve 
strain is accompanied by severe physical strain, and 
very often under-nutrition factors definitely out- 
weigh the nerve factor. They can allow 
their emotions to find expression in work, fight or 
flight. Hatred, fear and anger are there no doubt 
but instead of being repressed as they are in civilised 
life they are allowed full play. So much so that the 
act of killing, which is so revolting to civilised man 
in civilised surroundings, and for which the law 
enacts the highest penalties, becomes the normal 
occupation for the soldier. In short, war takes man 
to a large extent back to primitive surroundings 
where physical expression of emotion is possible, 
even encouraged, leisure is negligible and the diet is 
not over-abundant. As we know already, 


strain 


in the 


primitive man, diabetes is almost unknown. 
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The fallacy of Joslin’s reasoning will be apparent 
if we press the matter further. 800 million people 
in Asia live on rice. If we think of the greater part 
who live in villages, diabetes is negligible amongst 


them except among certain urban and _Jeisured 
classes. If we argue as fallaciously as Joslin has 


done our decision would be that carbohydrate diet has 
But the fact would be 

factor though other 
for the production of hyper- 


nothing to do with diabetes. 
that carbohydrate diet is a 
factors are essential 
glycemia. 


In every case of emotional diabetes, Joslin would 
find out a hereditary factor or an obese factor and 
He would prefer to ascribe 
viz. heredity which is 
responsible for an obese inheritance also. It is our 
contention that any single factor is not generally 
responsible for diabetes though occasionally cases are 
described, which can be ascribed as due to one single 
factor. 
in twins can be explained as being due to heredity. 
In the extreme overeater it is due to overeating. In 
the patient who had it after.2 severe nerve shocks in 
24 hours it was due to emotion and in very many 
people due to leisure. But very often all 4 factors 
come into play. 14+24+38+4+4=10. Joslin 
that without heredity overeating and leisure or 
emotion alone (as in the Great War) did not produce 
sugar, i.e., because without 5, 14+2+44 do not total, 
10, therefore in the making up of 10, you don’t want 
8 at all. You will notice in Joslin another evidence 
of this type of reasoning. He says infection cannot 
be the cause of diabetes because infections 
common and diabetes not so. As I have said above 
it is a queer logic. We can refute this with our argu- 
ments, viz., carbohydrate diet is so common and 
diabetes is not so common, mentioned above. Then 
he says that if infections are the cause of them all 
the islets of the pancreas would be damaged. This is 
a ridiculous argument indeed! If Joslin had to be 
accepted tuberculosis infection cannot be the cause 
of lung tuberculosis as it would have to affect all 
alveoli of both lungs, syphilis would have to affect 
all structures of all tissues, and broncho-pneumonia 
every bit of both lungs. 


ignore everything else. 
every case to one factor, 


Thus, diabetes in a 16 months old infant or 


would say 


are so 


To the unbiassed mind this attempt at exclusive 
elimination of causes appears logically fallacious and 
the inability of such a great scientist in 
spite of so much fine work to arrive at final truth. 
In the last edition of his book he admitted the 
importance of the nervous factor which he altogether 


explains 
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denies in his very next edition. What I want to say 
is this that as the liver, adrenals, pituitary and 
thyroid are next to the pancreas, the organs most 
concerned in sugar metabolism and connected with 
the sympathetic system, repeated provocation of 
these glands, is in the nature of things, bound to 
provoke glycosuria as also hypertension. The fact 
that after examination students show a_ higher 
percentage of sugar in the blood is proof of the re- 
actions on glucose metabolism induced by nervous 
strain. 


Tne Facror or SEx 


Here again civilisation has been tending to 
increase the frequency of diabetes in the females as 
also the mortality rate for that disease. In Igdia it 
was the pride of even ladies of the well-to-do classes 
to do manual labour. Arrangements to have food 
cooked by paid agents is an innovation of 
the last few decades of the nineteenth century. 
iiven on ceremonial oceasions all the cooking was 
done by the ladies of the neighbourhood. The 
Dhenki (rice husker) was a regular implement in 
daily use even in moderately well off families. As a 
result ladies if they ate well worked even better and 
thus restored the equilibrium of sugar metabolism. 
I have seen so many Marwari ladies suffering from 
diabetes, tuberculosis, or osteomalacia and _ have 
learnt that their mothers-in-law (wives of millionaires) 
used to do all their wheat grinding by themselves, 
while now the daughter-in-law has it done by 
servants. It is now considered a bad form for wealthy 
ladies to do any manual work whatsoever. Amongst 
the poor middle classes, in cities, in America and in 
London, women have absolutely no work. Take up 
any work of fiction in the 18th century and you will 
find cooking, stitching and washing, the three 
occupations for women in decent household almost 
up to the last years of the Victorian age. These 
occupations are now practically gone. The gas stove 
helps to do a little cooking, but most of the food, is 
now purchased from small restaurants. In England 
the charwoman is now a relic of the past while so 
great is the aversion to physical work that a distin- 
guished journalist regrets that for scrubbing the floor 
wages of 2s. 6d. for 2 hours’ work in one day does 
not always secure maids of work. 


No wonder, percentage figures for women diabetics 
are steadily going up, say 55% females to 45% males, 
because the mere male is still the slave of circum- 
stances and has to work hard for his living. Here 
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in India, civilisation has a long leeway. to make up. 
Dr. Bose’s figures for Europeans in India is 53-7 
females to 46-3 males, for Indians it is 83-7 males to 
16-3 females, my own figures are even more startling, 
i.c., 92% of males and 8% females. 

Naturally some of this disparity is due to Indian 
women not seeking treatment for what appear to be 
trifling ailments like thirst and polyuria, while males 
often discover them in the course of application for 
leave, appointments in services, ctc. 


Leisure & THe Maciine Ack 

Here, in India, civilisation and the machine age 
have been able to affect only a very small portion of 
society. If the rice mill has displaced the Dhenki 
(indigenous husking apparatus) it has not meant 
more leisure but more leisure accompanied by starva- 
tion. The machines which have been introduced are 
few and their replacing of handcraft has led to dis- 
appearance of barest essentials of diet from the rice 
worker as the cotton mills have done for the weaver. 
They have not, therefore, increased the incidence of 
diabetes which requires more leisure and more food. 
Trams and buses, however, are an exception. They 
have introduced laziness and an inability to walk even 
short distances in people whose only exercise was 
walking. 

Even without the machines the Bengalee ‘s 
proverbially lazy. He will wait for the rain when 
his more robust opposite number in the U. P. would 
draw water from wells often 50 ft. deep and irrigate 
his land. Instances like this can be multiplied which 
explain why the Bengalee is being elbowed out of 
existence in economic sphere while, if he is able to 
get sufficient food, his laziness often helps him to 
get diabetes. 

‘* Earn thy bread with the sweat of thy brow ”’ 
is a very sound maxim indeed! 

In the West increased incidence of diabetes 
coincides with a progressive reduction in hours of 
work. Factory legislation provided for 72 hours’ 
work 50 years ago (in some countries 64 hours), then 
the hours of work were gradually brought down to 
48 hours. Now the Front Populaire in France, 
no doubt, emulated by labour organisations elsewhere, 
had largely succeeded in bringing it down to 40 hours. 
In short, man is working less and less in the West 
to earn more and more. But the increased leisure 
for which man has no need except the pursuit of 
pleasure leads him to sickness and disease of which 
diabetes is no doubt one. 
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Similarly, high incomes are a very important 
etiological factor. This world is a world of queer 
contraries. Poor people who work hard and require 
more food seldom get it, while people, who are well- 
placed in life, naturally have too much to eat 
and too little to do. All the etiological factors— 
leisure, overeating, obesity,—operate in the case of 
high incomes. I do not say, friends, beware of high 
incomes but beware of a high income without earning 
it. 

Yet in this age of machines and big business, 
leisure and high incomes go together. This is all the 
more true for the U.S. A., where even in these days 
of depression million dollar incomes are plentiful. 
No wonder, diabetic figures are mounting up in that 
Not only in the U. §. A. but in the whole 

trend is towards a higher standard of 


country. 
world the 
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living. It would be all to the good for India where 
standards are pitifully low and do not assure even 
the modest Dal Bhat or Dal Rooti, and naturally 
infections play havoc amongst the starved and semi- 
starved. But granting that, in the rest of the world 
a higher standard of living means a higher incidence 
of metabolic diseases. 


The etiology of diabetes has, therefore, to be 
considered as much from the _ sociological and 
economic aspects, and may I add a moral aspect, 
as from a purely physio-pathological basis and in 
assessing responsibilities for its increase modern 
civilisation, which by its inventions and devices. is 
making it possible for man to work less, eat more, 
and to get a superfluity of leisure, must bear its share.* 


*Leture delivered under the auspices of the Calcutta 
Branch, I. M. A. on the rst October, 1936. 


METABOLISM IN DIABETES 


H. N. MUKHERJER, b.sc., M.s., p.1.c. (London), 


Biochemical Department, Carmichael Medical College, Calcutta. 


From very ancient times, particularly in India, 
diabetes has been recognised as a disease or a clinical 
syndrome but the development of modern views on 
the subject begins from the classical investigations of 
the great physiologist Claude Bernard who showed 
that the liver is the principal organ of glycogenesis. 
The liver receives and produces glucose from endo- 
genous and exogenous sources, retains and accu- 
mulates glucose in the form of glycogen, and after- 
wards again transforms this glycogen into glucose, 
which is then secreted into, the circulation as much as 
the needs of the body require. According to this 
view the blood sugar level depended on two factors, 
viz., the production of sugar in the liver and the 
absorption of sugar in the muscular and other tissues. 
Recent work has shown that Claude Bernard’s 
conception is perhaps fundamentally correct. Thus, 
for example, the work of Mann has demonstrated 
that the removal of liver in animals is followed by 
rapid fall of blood sugar and to prevent immediate 


death, transfusion of glucose is necessary. From 
experimental evidence it has been estimated that the 
liver of a 10 k.g fasting dog is secreting about 60g. 
of glucose in 24 hours. Calculated according to this 
data the liver of a man (70 k.g.) is perhaps produc- 
ing 400g. of glucose daily. Mann has further showed 
that hepatectomy of a previously depancreatised dog 
resulted in a fall of blood sugar similar to that occurr- 
ing in a simply hepatectomised animal. 


According to Claude Bernard’s conceptions 
normally the blood sugar level corresponds to a 
perfect balance between the processes of production 
and loss of sugar in the body. If this equilibrium 
is disturbed it tends to reestablish itself and if the 
blood sugar be lowered the liver functions more 
actively and secretes more sugar till the normal level 
is reached. Claude Bernard conceived that there 
are two possible causes of diabetes :— 

(1) Excessive secretion of sugar by the liver 
(over production theory). 
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(2) Inability of the extrahepatic tissues to 
utilise sugar (under utilisation theory). 

Claude Bernard himself considered that 
first cause (over production) was perhaps 
important. Pfluger and Von -Noorden were 
upholders of the over production theory. Minkowsky, 
and later Lusk were upholders of under utilisation 
theory. 


the 
more 
also 


And lastly McLeod and his school believe that 
the cause of diabetes is uncontrolled hepatic ‘* Gluco- 
neogenesis ’’ i.e., sugar formation from 
hydrate sources (fats and proteins) with which is 
perhaps associated seme non-utilisation of glucose in 
the tissues. 


non-earbo- 


It is thus apparent that according to modern 
views the cause of diabetes is not essentially a matter 
of non-utilisation of glucose but abnormal production 
of glucose from proteins and fats. 


Now as diabetes may be considered as a condi- 
tion in which hyperglycemia is present we shall next 
try to comprehend how the blood sugar level is 
maintained and how it can be disturbed. 


In discussing this subject we shall first try to 
consider the sources of sugar in the body. (1) Sugar 
ingested as food, (2) sugar derived from proteins— 
exogenous and endogenous and (3) sugar derived from 
fats. 


The formation of sugar in the body from ingested 
carbohydrates and proteins is well-known. 


But recent experimental work tends to show 
that fatty acids, at least partly, are converted into 
sugar. It may be mentioned in this connection that 
Pfluger believed for many years that the chief sources 
of sugar excreted in diabetes was fat but he had no 
satisfactory evidence in his time to confirm his theory. 


Lusk obtained a D:N ratio 35:1 in severe 
diabetes. This meant that 58% of protein is con- 
vertible into sugar. As far as is known proteins 
can be easily converted into sugar in the body. But 
the formation of sugar from the fatty acids in the 
body is apparently a matter of difficulty, the process 
being accompanied by the formation of ketone bodies. 
It appears that the liver stimulates the conversion 
of fatty acids into sugar only when it is forced to do 
so by the lack of other alternative sources. The 
amount of glycogen in the liver at any moment is 
determined by the relative rates of formation and 
breakdown and the conversion of fatty acids into 
liver glycogen is stimulated only when the secretions 
of glucose by the liver is large compared with the 
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sources of glycogen available. As mentioned above 
such conversion is usually associated with formation 
of ketone bodies (as observed in diabetes and starva- 
tion) and was supposed to indicate depressed oxida- 


tion of carbohydrates. From this idea started 


Rosenfeld’s saying—‘‘ The fats burn in the fire of the 
carbohydrate but if the fire is low it smokes in the 
ketone bodies derived from the partially burned fats. 
It may be pointed out in connection with this famous 
saying that carbohydrate oxidation takes place main- 
ly in the extra-hepatie tissues whereas ketone bodies 


” 


are largely formed in the liver. 


We shall next discuss the factors which tend to 
upset the normal blood sugar level. Normally, the 
blood sugar level is maintained within limits remark- 
ably constant by a sensitive mechanism whereby 
the processes of formation of sugar in the liver and 


its loss in the tissues are neatly balanced. 


Although many early investigators had a suspi- 
cion that diabetes is associated with pathological 
conditions of the pancreas the work of Minkowski and 
Von Mering (1889) on depancreatised dogs transform- 
ed that idea into reality. The isolation of insulin by 
Banting finally settled this aspect of the question. 
Recent work has, shown that besides 
insulin, there are other factors which are concerned 
in the control of blood sugar level. These are:— 
(1) adrenalin (secreted by the adrenal glands), 
(2) insulin secreted by the pancreas, (8) nervous 
centres in the floor of the 4th ventricle and in the 
directly or indirectly through 

(4) some factors secreted by 


however, 


hypothalamus acting 
the endocrine glands, 
the anterior pituitary gland, (5) thyroid and (6) acidosis 
factor. 

Of these factors, so far as diabetes is concerned, 
insulin and the pituitary secretion (and also adrenalin 
to a certain extent) are most important. We shall 
next consider separately the action of these factors 
on the blood sugar level. 


I. Adrenalin causes a rise in the blood sugar 
level with a simultaneous decrease in liver glycogen 
so the hyperglycemia is mainly due to breakdown of 
Secretion of adrenalin is stimulated 
apparently a normal 


liver glycogen. 
during hypoglycemia and is 
protective mechanism. 

II. Insulin rapidly lowers the blood sugar level 
and reduces glycosuria and ketosis in diabetes. 
Administration of insulin is followed by a rise of 
R. Q. in diabetic and also in normal animals. Insulin 
perhaps is antagonistic to the glycogenolytic action 
of adrenalin on the liver. 
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Insulin has no marked effect on the general 
metabolic rate nor on the nitrogen metabolism of the 
normal animal although it does decrease the increas- 
ed protein metabolism in diabetes. 


III. Nervous Centres: It has 
that nervous types of hyperglycemia 
emotional and psychical types) are ultimately due to 
hypersecretion of adrenalin. But recent experiment- 
al work suggests that the presence of the adrenals 
and integrity of the nerve pathways to the liver would 
both appear to be essential for those types of hyper- 
glycemia and the nervous control of the glycogeno- 
lytic mechanism is apparently dependent on the 
presence of a certain concentration of adrenalin in 
the blood. 

Similarly, adrenalin is in some 
with asphyxial and post anasthesia hyperglycemias. 
Phloridzin diabetes has got no clinical significance. 

IV. Pituitary Modern experimental 
works show that number of hormones are 
secreted by the anterior lobe of the pituitary gland. 
They are:— 


been suggested 
(including 


way associated 


factor: 
quite, a 


hormone, (ii) gonadotropic 
hormone, (iii) growth hormone, (iv) thyro-tropic 
hormone, (v) lactogenic hormone, (vi) parathyro- 
tropic and pancreatic hormone and lastly (vii) diabeto- 
genic and ketogenic hormones. 


(i) Adrenotropic 


We are concerned here with the last, i.c., the 
diabetogenic and ketogenic hormones. Though clini- 
cians had occasionally observed in the past the 
association of disturbed pituitary function and glyco- 
suria—the demonstration of these hormones is duc 
to the important work of Houssay who showed that 
if a pancreatectised dog and therefore a diabetic one is 
further hypophysectomised, both ketonuria and 
glycosuria would disappear. Such an animal known 
as the Houssay dog, is very sensitive to insulin and 
tends to suffer from hypoglycemia. If into such a 
dog an extract of the anterior pituitary is injected 
ketosis and glycosuria will reappear. X-ray irradia- 
tion of the pituitary gland has been reported to have 
beneficial effect in a few cases of diabetes. 


V. Thyroid: The effect of the thyroid gland on 
the metabolism in diabetes has not been so far 
considered but it has been. shown that a close 
relationship exists between this gland and the control 
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of blood sugar level. Feeding experiments in rabbits 
have shown that after a week the animals become 
relatively insensitive to insulin (first phase). On 
continuing thyroid feeding for a fortnight a reversal 
of the former effect is observed. The animals now 
become very sensitive to insulin and resistant to 
adrenalin. ‘These and other observations afford strong 
support to the view that the thyroid also plays an 
important role in the metabolism in diabetes but its 
exact action has not been worked out. 


VI. Acidosis factor: Naunyn as far back as 1868 
observed glycosuria in a dog poisoned with hydro- 
chloric acid. Similar results were obtained by later 
workers, for example, Elias and also Cammidge 
produced hyperglycemia and glycosuria in rabbits and 
dogs following administration of hydrochloric acid. 
Conversely Underhill showed that intravenous injec- 
tion of sodium carbonate in animals produced 
hypoglycemia. It appears that pathologically hyper- 


glycemia and glycosuria may be expected to arise 
when there is a relative excess of acids in the body 
(acidosis) and the opposite. condition of hypoglycaemia 
may occur when the proportion of bases is increased 


(alkalosis). 


Controut oF Bioop Sucar LEVEL AND DIABETES 


The available evidence suggests that the pitui- 
tary gland stimulates the formation of sugar from 
protein and fat and that the alleviation of diabetic 
symptoms following hypophysectomy is due in part 
to diminution of sugar produced from these sources. 
The pituitary also perhaps retards the peripheral 
utilisation of glucose. These effects are generally 
antagonistic to those of insulin and it is apparent 
that the mechanism of mutual adjustment of sugar 
production in the liver and sugar utilization in the 
tissues is mainly associated in the balanced action of 
insulin, pituitary factors, adrenalin and various other 
factors of which acidosis may be of some importance. 
It may be mentioned in this connection that Dr. B. 
C. Roy in this country is inclined to assign to the 
acidosis factor an even more important part in the 
pathogenesis of clinical diabetes.* 


*Lecture delivered under the auspices of the Calcutta 
Branch, I. M. A. on the 2nd October, 1936. 


















Synonyms: Hypertrophic Biliary Cirrhosis: 


DEFINITION 


The disease is characterized by chronic icterus, 
enlarged liver, enlarged spleen, biliuria without 
acholia of the stools, absence of ascites and evidences 
of portal obstruction until late in the disease, and by 
an age incidence between 20 and 40 years. Histo- 
logically, a pericholangitic leucocytic infiltration, wide- 
spread fibrosis irregularly following the portal rami- 
fications leading to an attenuation of hepatic folie, 
and absence of insular pseudolobulation and_ biliary 
distension of the bile ducts are some of the important 
features in uncomplicated cases. 


INCIDENCE 
In the series under consideration (vide Appendix 
9), the relative incidence of the disease was 13-0 
per cent. of all hepatic cirrhoses. This figure sug- 
gests that the disease is not rare in the Northern 
Circars. 


AETIOLOGY 


Age: The disease appears to be most common in 
early life; 9 out of the 14 cases in this series were 
below 30 years and no case was met with beyond the 
fifth decade. Only one case was seen in a child and 
in this case the cholangitis had supervened on a 
regressing sub-acute toxic cirrhosis. This case was 
referred to in the previous chapter. 

The sex ratio showed the usual preponderance 
of the male over the female sex (M:F: :12:2). 

There was no evidence to suggest that the disease 
was familial, and no particular occupational predis- 
position was noticed. 

A significant finding in most of the cases in which 
a reliable history could be obtained was that the onset 
of the disease was preceded by a dysenterice attack or 
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fever of 8-14 days’ duration, suggestive of a para- 
typhoid fever. Some of the patients also gave a 
history of intermittent ague-like attacks of fever for 
varying periods before the onset of the disease} 
although the prevalence of malaria in the rural areas 
of the Northern Circars would suggest that these 
attacks of fever were probably malarial, the absence 
of malarial parasites in the blood clinically and the 
absence of malarial pigment in the organs in autop- 
sied cases are against such a view. While it is no 
doubt difficult to prove, if is probable that the inter- 
mittent ague-like attacks of fever, which closely pre- 
ceded the onset of jaundice in some cases, were the 
clinical manifestations of the acute stage of the 
biliary infection. 


A history of occasional indulgence in toddy or 
arrack was obtained from three patients, but this 
factor, as in the case of portal cirrhosis, did not 
appear to be of wtiological significance. 

The thesis that syphilis is a causative agent 
cannot be entertained, although the Wassermann 
reactions of the blood were positive in 5 cases, as the 
morbid anatomical appearances of the liver in this 
disease, described later, are dissimilar to the specifie 
type of lesions of syphilis; moreover, clinical evi- 
dences of syphilis were absent and antisyphilitic 
measures produced no improvement in the patients 
in whom the Wassermann reactions of the blood were 
positive. 

Other etiological factors, such as manganese 
poisoning (Casamajor, 1916), products of impaired 
digestion of meat (Murchison) and other toxins 
(Naunyn, quoted by Réssle; Réssle, 1930), presumed 
elsewhere to be the cause of the disease, were, how- 
ever, not operative in the present series of cases. 

Dietetic errors (especially vitamin A deficiency), 
similar to those found in patients with portal cirrho- 
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sis (vide Chapter 11), of which a history could be 
elicited in this series of cases, may predispose to the 
disease by favouring a bacterial infection of the bile 
passages, due to a deterioration of their epithelial 
lining. 

In conclusion, bacillary dysentery and probably 
paratyphoid fevers appear to be significant etiological 
factors. 


PATHOGENY 


The several views regarding the route by which 
the infective or toxic agent reaches the liver are dis- 
cussed in Appendix 9. The existence of a_peri- 
cholangitis without cholangitis in all the autopsied 
cases in this series suggests that the path of infection 
was either direct hematogenous through the hepatic 
arterial blood, or an ascending one from the intestines 
through the submucous lymphatics of the _ bile 
passages; the former mode of infection appears to be 
more probable in those cases in which the _peri- 
cholangitis was limited to the smaller divisions of the 
biliary tree, while the latter mode of spread is more 
likely in the cases in which the pericholangitic cell 
infiltration was more marked in the lower segments 
of the biliary tree. The diffuse generalized peri- 
cholangitis, an apparently healthy mucous lining of 
the biliary tree, and its free empty lumen, are against 
the supposition that the extension of infection from 
a portal pyelephlebitis, or an excretion of organisms 
conveyed to the liver by the portal blood into the 
bile ducts by the hepatic cords, were the causes of 
the biliary infection. 


As the bile ducts are mainly nourished by the 
hepatic arterial blood, it appears likely that the toxic 
or infective agent producing the diffuse pericholan- 
gitis is conveyed to the liver through the hepatic 


arterial blood. 


The bacteriology of the condition has, unfortu- 
nately, not been investigated for want of proper 
facilities. 


Morsip ANATOMY 


The liver.* The following description applies 


mainly to uncomplicated cases. It is, however, not 
rare to find chronic infective sclerosing cholangitis in 
association with other types of cirrhosis, when the 
morbid anatomical picture is one of mixed cirrhosis 


*Photographs and photomicrographs illustrating the gross 
and microscopical appearances of the liver are shown in 
Appendix 9. 
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--the ‘cirrhosis mixtes’ of the French authors 
(Dieulafoy). 

(A) Gross Anatomy. (i) The presclerotic stage: 
The liver was uniformly enlarged, deeply bile-stained, 
moderately firm and maintained its shape; the capsule 
was not thickened, the surface was finely granular 
and the edges were sharp. The cut surface of the’ 
organ was olive green in colour and often showed a 
dark and greyish-green mottling. The hepatic folia- 
tions were attenuated and the large portal sheaths 
were more prominent and opaque. The cut ends of 
the bile ducts did not show any remarkable changes. 

(ii) The sclerotic stage: The enlargement of 
the liver was not so marked as in the _presclerotic 
stage. The organ was intensely bile-stained, olive 
green in colour and firm. Patchy subcapsular fibrosis 
and fine granularity of the surface were evident. 
The edges were sharp and sometimes the granularity 
was more pronounced near the edges. 

The organ was resistent to the cutting knife; the 
cut surface was also deeply bile-stained and showed 
the so-called ‘ monolobular ’ pattern of fibrosis. The 
distribution of fibrous tissue was mainly periportal 
and in places the fibrous tissue enclosed small rounded 
islands of parenchyma. The hepatic folie were 
generally atrophic, but the parenchyma showed no 
loss of pattern in many parts of the cut surface. The 
eut ends of the larger divisions of the intrahepatic 
biliary tree were prominent, deeply bile-stained, and 
showed dense periductal fibrosis. 

(B) Microscoptc Anatomy. (i) The presclerotic 
stage: The important microscopic appearances of 
the liver in this stage were those of chronic cholangitis 
or cholangitis lenta. 'The smaller bile ducts showed a 
well marked periductal lymphocytic infiltration 
a stenosis of their lumen; their mucous lining 
apparently healthy and their lumen was empty and 
free of any exudate. Periductal fibrosis was not 
marked in this stage. Sclerosis of portal spaces was 
slight, if evident. Evidences of biliary obstruction 
(granular bile pigment in the hepatic cords, bile- 
thrombi and bile-cylinders in the bile capillaries of the 
hepatic cords and in the junctional tubules at the 
parenchymal periphery, scattered foci of icteric 
necrosis, etc.) were pronounced. The parenchymal 
mantle showed no loss of pattern; the hepatic cords 
were atrophic and the perisinusoidal lymph spaces 
showed cedematous distension. Proliferation of the 
biliary afferents at the parenchymal periphery was not 
a marked feature in this stage. The Kupffer’s cells 
contained granular bile pigment. 


and 
was 
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(ii) The sclerotic stage: In this stage there was 
dense sclerosis around the Glisson’s sheath of the 
portal spaces. The fibrosis followed the portal rami- 
fications and was mainly periductal around the walled 
bile. ducts and to a certain extent periportal around 
the biliary afferents at the parenchymal periphery; 
the former was compact and contained scanty elastic 
tissue, while the latter was loose and moderately rich 
in elastic fibres. The medium sized branches of the 
biliary tree showed dense concentric fibrosis around 
them and a narrowing of their lumen, while, some of 
the larger divisions showed submucous lymphocytic 
infiltration and rarely ulceration and desquamation of 
the mucous lining. The lumen of the ducts was 
free of any exudate. The biliary afferents at the 
parenchymal periphery showed proliferation and the 
pericapillary reticulum in this area showed sclerosis. 


Typical pseudolobulation, similar to that seen 
either in toxic or portal cirrhosis, was absent; but 
in places where the Glisson’s capsular processes com- 
municated with each other, small islands of paren- 
chyma were isolated and produced the so-called mono- 
lobular type of cirrhosis. The hepatic cords 
atrophic and showed small wedge shaped areas of 
icteric necrosis and fatty degeneration at the peri- 
pheral parts of the lobules. Evidences of biliary 
obstruction, described in the presclerotic stage, were 
more marked in this stage. The level of the biliary 
obstruction appeared to be at the canals of Hering 
(at the junction of the biliary afferents with the 
terminal bile ducts). All the evidences of biliary 
obstruction (icteric necroses, icteric extravasations, 
tortuous proliferation of biliary afferents, bile impreg- 
nation of hepatic parenchyma, bile thrombi and bile 
cylinders in the biliary canaliculi of the hepatic cords, 
etc.), were more marked at the parenchymal periphery 
or in the hepatic cords; the intrahepatic biliary tree 
did not show biliary distension in any part, which 
would have been the case if the obstruction had been 
lowered down. 


were 


The portal and hepatic venous trees did not show 
any remarkable changes in uncomplicated cases. 


Silver impregnation of the reticulum showed 
dense sclerosis of the portal sheaths and collagenous 
transformation of the pericapillary reticulum at the 
parenchymal periphery, already referred to. 


The Gall-bladder: Except for cholecystitis in 
one instance, the gall-bladder showed no remarkable 
changes. Gall-stones were not observed in any 
instance. These findings suggest that the gall-bladder 
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cannot always be incriminated as the source of 
infection in cholangitic hepatic sclerosis. 


‘The Spleen: Though in one instance the splenic 
enlargement was very marked (weight 40 ounces), it 
was not a prominent feature in the other autopsied 
cases of this series. These findings sugest that the 
classification of the so-called ‘ Hypertrophic _ biliary 
cirrhosis ’ based on the splenic enlargement, adopted 
by the French authors (Gilbert, 1900; Chauffard, 1900; 
Lereboullet, 1910), appears to be very unsatisfactory. 


The morbid anatomical appearances of the spleen 
in the present series of cases were those of chronic 
The intra-splenie divisions of the splenic vein 
showed atheroma, calcification and thrombosis in one 


sepsis. 


cuse. 

Testicular atrophy and chronic lymphadenitis of 
the lymph glands of porta hepatis were occasional 
findings. 

The other organs showed no constant character- 
istic changes which merit description here. 


CLINICAL FEATURES* 


The onset of the disease was insidious and, as 
pointed out already, was preceded by a short fever 
of 8 to 14 days’ duration or a dysenteric attack, 
The earlier symptoms were vague and enlargement of 
the liver and spleen or jaundice, for which the 
patients sought admission into hospital, were often 
the only noticeable clinical features in the early 
stage. 

On physical examination the upper part of the 
abdomen was prominent due to an enlargement of the 
liver and spleen. The liver was uniformly enlarged, 
smooth or finely granular on the surface, very resist- 
ent on palpation and painless; the edges were sharp; 
in some instances, the left lobe showed a more promi- 
nent enlargement. 


Though the liver enlargement was persistent, in 
a few instances it became contracted with the onset 
of ascites towards the end. The spleen was moder- 
ately enlarged, firm, smooth on the surface and 
usually painless. Ascites was present only in the 
terminal stages of the disease and the patients did 
not survive more than 2 to 4 months after its onset; 
the ascitic fluid was deeply bile-stained and showed 
the characteristic features of a transudate. The 
autopsied cases showed that the ascites was often 


*Brief reports of the cases studied in this series are given 
in Appendix 9. 
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due to the co-existence of other types of cirrhosis or 
to a terminal pyelephlebitis and was rarely attribut- 
able to the cholangitic lesion. 

Kmaciation was not so marked as in portal 
cirrhosis. The jaundice was deep (Bilirubin content 
of blood varied from, 6 to 25 Van Den Bergh units per 
c.c.), persistent and obstructive in type (Van Den 
Bergh reaction direct, immediate). Pruritis was 
present in all instances. 

Hemorrhages were clubbing of the 
fingers (Hippocratic fingers) was not seen in any 
instance. 

The significant findings in the examination of the 
blood were fasting hypoglycemia, hypocholesterol- 
wmia, bilirubinemia and diminished fragility of the 
red blood cells; leucocytosis was rare, while secondary 
anemia fuirly common. The Wassermann 
reactions of the blood were positive in few cases (5 in 
this series); the agglutination tests with dysentery 
group of organisms were positive in some cases even 
when a history of antecedent dysentery was not 
forthcoming. 

Kixcept for terminal acholia in few instances, the 
stools were bile-stained and thus showed a 
ability of the bile passages. The urine showed bile 
pigments, bile salts and urobilin in all instances. 


unusual; 


was 


perme- 


The hepatic function tests showed an impairment 
of both the chromogenic and glycogenetic functions. 
There was marked retention of the rose bengal dye, 
but, unlike that seen in uncomplicated cases of por- 
tal cirrhosis, it was associated in the present series 
of cases with a marked bilirubinemia; this finding 
would probably assist in the diagnosis of cholangitic 
hepatic sclerosis. 

Nervous manifestations were absent except in 
the terminal stages of the disease, when the patients 
gradually developed coma, 


CoursE oF THE DISEASE 


The disease was slowly progressive and it was 
rare to see patients survive more than two years 
after the onset of jaundice. The patients were 
afebrile during their stay in hospital. Febrile exacer- 
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bations have been described in this disease (Iolleston 
and MecNee). ‘The absence of these in the present 
series of cases is probably due to the noninvolvement 
of the lumen of the bile passages and the consequent 
absence of irritation of the mucosa of the bile ducts, 
us the lesions were purely pericholangitic in distri- 
bution. 

The, patients gradually became comatose in the 
terminal stages and died in a cholemic state. 


DraGnosis AND DirFerRENTIAL D1aGNosis 


The clinical syndrome of enlarged liver, enlarged 
spleen, chronic icterus, bile-stained stools and absence 
of evidences of ascites and collateral circulation, is so 
characteristic that diagnosis was not difficult in un- 
complicated cases. But in cases in which the disease 
co-existed with other types of cirrhosis, it was not 
always easy to diagnose the condition clinically, 
especially in the absence of leucocytosis or fever. 
The autopsy investigation suggests that the possibi- 
lity of co-existent biliary hepatic sclerosis should be 
remembered in cases of cirrhosis (portal, toxic or 
cardiac) of the liver with chronic jaundice. 

The several conditions from which the disease 
has to be differentiated (Rolleston and MecNee) need 
not be discussed here, as they are not peculiar to this 
country. 

PROGNOSIS 


The progressive nature of the disease and the 
poor response to treatment suggest that the prognosis 
is bad in these cases. 


TREATMENT 


Treatment of the disease was very unsatisfactory, 
as none of the patients showed any improvement 
after treatment with biliary antiseptics, cholagogues 
and antisyphi'‘tic measures, in addition to the general 


lines of treatment adopted in cirrhosis of the liver. 


The histological evidences of a diffuse chronic 
pericholangitis suggest a hidden subinfection of the 
entire biliary tree, against which treatment by suit- 
able vaccines may yield better results. 


SOME OBSERVATIONS ON THE OTHER FORMS OF FIBROSIS OF THE LIVER 


(i) Canptac Fisrosts oF THE Liver 


During a statistical survey of the autopsy records 
of the King George Hospital, it was found that 
cardiac cases ranked foremost (40:8 per cent.) among 


the causes of ascites seen post-mortem (vide Table I, 
Appendix 14). While in most cases, the fibrosis in 
the chronic cardiac liver was only slight or not mark- 
ed, occasionally an irregularly nodulated liver with 
well-marked fibrosis was met with (Fig. 5, Appendix 9). 
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The existence of a ‘ cardiac cirrhosis’ has been 
entirely denied by some authors (Budd, 1845; Hand- 
field Jones, 1848; quoted by Rolleston and McNee); 
but, in all the three instances of chronic. cardiac 
liver studied during the course of this investigation, 
the organ showed microscopically unequal and irre- 
gular scarring, rich in elastic fibres, around the 
divisions of the hepatic vein. The reticular frame- 
work of the sinusoidal capillaries around the central 


Carpiac Fiprosis oF THE LivER:—Photomicrograph of a 
section of a ‘ cardiac liver’ showing the disorganization of 
the reticular framework of the sinusoidal capillaries around 
the hepatic terminals (h.v.) p.c. portal spaces. 


(Foot and Menard’s silver carbonate impregnation tech- 
nique; apochromat objective—8 mm.; periplan. o. k. cye 
piece—4 mm.—Lietz). 


21) as a result of the 
chronic venous engorge- 
reticular 


veins was disorganised (Fig. 
parenchymal atrophy due to 
ment; condensation and sclerosis of the 
frame-work were further stages in the development of 
the cardiac fibrosis, which is thus essentially a fibrosis 
replacement. 


The parenchymal mantle, showed no loss of 
pattern in the regenerated areas, which is in contra- 
distinction to the findings in portal and toxic cirrhoses. 


(ii) Sypnititic ScieErosis or THE Liver 


In spite of the high incidence of syphilis, as noted 


clinically, no typical instance of either interstitial 
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sclerosing hepatitis of congenital syphilis or sclero- 
gummatous hepatitis of tertiary syphilis was seen in 
the autopsies of the King George Hospital during the 
last 4 years of this investigation. While the absence 
of the former may be attributed to the extreme rarity 
of available autopsies in children, the rarity of the 
latter cannot be easily explained, especially when the 
autopsy statistics of the hospital during the 
previous years disclosed a fair number (12-0 per cent.) 
of cases of syphilitic sclerosis of the liver (vide Table, 
Appendix 2). How far an intensive anti-syphilitic 
treatment, given to the syphilitic patients during the 
recent years, is responsible for the rarity of tertiary 
liver deserves further 


same 


syphilitic manifestations in the 
consideration. 


The hepatic manifestations of tertiary syphilis, 
seen from the old autopsy material referred to above, 
did not differ from those usually described (Rolleston 
and MeNee) and hence need no special description 


here. 


The liver removed at autopsy from a congenital 
syphilitic child (aged 9 years), with deep jaundice and 


ascites, showed intense bile staining of the organ and 
marked atrophy of the left lobe; microscopically, 
evidences of biliary obstruction (central biliary dege- 
neration of hepatic Jobules, icteric necroses, bile- 
thrombi in the biliary canaliculi of the hepatic cords, 
etc.), sclerotic widening of portal sheaths and _peri- 
phlebitis, sclerosis and thrombosis of the portal vein 
were marked features; gummata were not evident. 
These findings suggest that the typical histological 
appearances, usually described in delayed congenital 
syphilis (Rolleston and McNee), may not always be 


present in every case. 


(iii) Orner Types or Fisrosis or tHe Liver 


Hepatic fibrosis associated with either tuber- 
culosis or parasitic (schistosoma or distoma) infections 
was not met with either during _the course of this 
investigation or in the old autopsy material. Though 
the autopsy material showed no instance of hemo- 
chromatosis, one case, probably belonged to 
this type, was seen clinically; but the patient sought 
his discharge from the hospital before any investiga- 
tion could be done. No instance of Wilson's disease 
(Hepato-lenticular degeneration) was seen during the 


last 4 years of this investigation. 


which 
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A NOTE ON THE CAUSATION OF ASCITES IN THE NORTHERN CIRCARS 


While the causes of ascites in the Northern 
Circars appear to be the same as elsewhere, an enquiry 
into the former had to be undertaken (vide Appendix 
13), during the earlier part of this investigation into 
cirrhosis of the liver, on account of the prevailing view 
that ‘ the commonest form of ascites in India is not 
due to cirrhosis of the liver but to a fibrosis of the 
peritoneum resulting from irritation of the peritoneum 
by the toxins of the bacilli of dysentery’ (Megaw 
and Maitra, 1924). ‘ Chronic superior peritonitis ’ 
(Sprawson, 1921; quoted by Megaw) or ‘ chronic 
dysenteric peritonitis’ (Megaw, 1921), as the condi- 
tion was termed, was considered to be the common 
cause of ascites, at any rate in Northern India, main- 
ly on the basis of the association of ascites with 


histories of antecedent attacks of dysentery shortly’ 


before the onset of ascites, frequent positive aggluti- 
nation tests in high dilutions against the bacilli of 
Shiga and Flexner and post-mortem evidences (in 
few cases) of a diffuse fibrotic thickening of the 
peritoneum, especially in the upper part of the 
abdomen, and bacillary dysenteric ulceration of the 
intestines (Megaw, 1921 and 1924). 


A careful investigation of 69 consecutive cases of 
ascites admitted into the King George Hospital, 
Vizagapatam, showed that hepatic cirrhosis (80-4 per 
cent.) and decompensated cardiac disease (23-3 per 
cent.) ranked foremost among the causes of ascites, 
while chronic peritonitis (1-4 per cent.) was a rare 
cause (vide Table I, Appendix 13). A _ history 
of antecedent attack of dysentery (in 19-6 per cent. 
of cases) and positive agglutination tests (in 56:9 per 
cent. of cases), mostly with the bacilli of Flexner and 
rarely with the bacilli of Shiga, obtained in the above 
series of cases, only showed the existence of a past 
dysenteric infection, which, however, appeared to 
have no etiological significance in the causation of 
ascites in any of the cases investigated. The large 
number of positive agglutination tests (vide Tables 
VIL to XII and Table XIIT, Appendix 13) with the 
dysentery group of organisms, both in the present 
series of cases with ascites (56-9 per cent.), as well as 
in controls without ascites (61:6 per cent.), only 
reflects the high incidence of bacillary dysentery in 
this part of the country. But. in spite of this marked 
prevalence of bacillary dysentery, no typical case of 


‘chronic dysenteric peritonitis’ resulting in ascites 
was met with either clinically or, as I shall point 
later, at autopsy. 


The results of this study suggest that it is unreli- 
able to base a diagnosis of ‘chronic dysenteric 
peritonitis ’ as the cause of ascites merely on a history 
of an antecedent attack of dysentery before the onset 
of ascites and positive agglutination tests with the 
dysentery group of organisms, as they only indicate 
a past dysenteric infection and throw no light on the 
role of dysentery in the causation of ascites. 


A statistical survey of the autopsy records of the 
King George Hospital, Vizagapatam, also showed 
that most of the cases of ascites were due to decom- 
pensated heart disease (40-8 per cent.) or cirrhosis of 
the liver (32-7 per cent.); no instance of ‘ chronic 
dysenteric peritonitis’ was met with in a series of 
G8 cases of ascites (vide Table I, Appendix 14). In 
all the cases (11-0 per cent.) in which fibrosis of the 
peritoneum was associated with ascites, the causation 
of the former was found to be due to factors other 
than ‘ chronic dysenteric peritonitis ’ (vide Table L, 
Appendix 14); evidences of dysenteric ulceration of 
the bowels, either recent or old, were not found in 
any of these cases. These findings suggest that a 
simple chronic peritonitis may be present in cases of 
long continued ascites (Osler and McCrae, 1930) or in 
cases in which repeated paracentesis of the abdomen 
has been performed to relieve the pressure effects of 
ascites; in the latter case, it is probably due to a mild 
infection with micro-organisms of a low degree of 
virulence. If evidences of co-existent bacillary dysen- 
tery were to be present in these cases of simple 
chronic peritonitis, they could easily be mistaken as 
cases of ‘ chronic dysenteric peritonitis.’ The limita- 
tion of the inflammatory process in bacillary dysentery 
essentially to the mucous membrane and the rarity of 
localized peritonitis over the site of the lesions 
(Rogers, 1930) and the absence of the mention of 
such a complication of bacillary dysentery by other 
authorities on the subject, indicate that ‘ chronic 
dysenteric peritonitis ’’ is rare and hence cannot be 
considered as a ‘ common ’ cause of ascites. 

In conclusion, decompensated cardiac disease 
and hepatic cirrhosis are the most common causes of 
ascites in the Northern Circars. 
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CIRRHOSIS OF THE LIVER 


CIRRHOSIS OF THE LIVER AND SPLENOMEGALY 


An investigation into the incidence of spleno- 
megaly from the autopsied cases of the King George 
Hospital, Vizagapatam, showed that cirrhosis of the 
liver was one of the common causes of splenic enlarge- 
ment (vide Table II, Appendix 16). Of the 36 cases 
of cirrhosis of the liver constituting this series, 
definite splenic enlargement was seen in 29 cases or 
80-6 per cent. of cases—a figure which is in agreement 
with that given by Klopstock (1907); in 14 cases 
(38-8 per cent), the splenic enlargement was moderate 
(varying from 200 to 500 grams in weight), while in 
15 cases (41-8 per cent.) it was very marked (varying 
from 500 to 1500 grams and above in weight). The 
macroscopic and microscopic appearances of the 
spleen in the former group, in which the enlargement 
of the organ was moderate, were those of chronic 
passive venous congestion. 


organ was very much enlarged and firm; the notches 
on the anterior border were exaggerated; the capsule 
was thickened and the organ was often adherent to 
the surrounding viscera and tissues; microscopically, 
atrophy of the Malpighian bodies, dilatation of the 


sinuses and thickening of the splenic reticulum were 
important features; the ‘ siderotic nodule’ (Gandi, 
1905; McNee, 1981; McMichel, 1931) was not, how- 
ever, a prominent feature. 

The appearances of the spleen in the second 
group of cases are against the theory that enlargement 
of the organ is due to mere chronic venous engorgement 
resulting from the portal obstruction following 
cirrhotic changes in the liver; while it is no doubt 
difficult to prove, it appears probable that the splenic 
enlargement in these cases is the result of an hyper- 


In the latter group the 


plastic reaction due to toxins circulating in the blood 
an impairment of the detoxicating 
function of the liver (Rolleston and MecNee, 1929; 
MeNee, 1932). The poisons in the portal blood, which 
should be detoxicated by the liver, reach the general 
circulation, as the regenerated hepatic tissue is side- 
tracked from the portal blood supply (McIndoe, 1927), 
and set up a hyperplastic reaction when they reach 
the spleen through its arterial blood. 


consequent on 


Thus splenic enlargements in cirrhosis of the 
liver, as seen in the Northern Circars, can be divided 
into two distinct groups; in one, the enlargement of 
the spleen is moderate and can be accounted for by 
the chronic venous congestion; while in the other, 
the enlargement is marked and cannot definitely be 


explained. 


A condition beginning with splenomegaly and end- 
ing in cirrhosis of the liver has been described in Bengal 
(De 1932) and Punjab (Hughes and Shrivastava, 
1927). These cases less similar to 
those of splenic anemia ending in cirrhosis (the so- 
called Banti’s disease). While it is no doubt difficult 
to judge from the ‘ end-result’ as seen at autopsy 
whether a splenomegaly is primary or secondary to 
hepatic cirrhosis, there is evidence to suggest (vide 
Table II, Appendix, 16) that a splenomegalic cirrhosis, 
similar to that described in Bengal and Punjab, is not 
rare in the Northern Cirears. As pointed out by 
MeNee (1932), a study of the pathological changes in 
the liver and spleen from the commencement of the 
disease would help in the elucidation of splenomegalic 
cirrhosis in the Northern Circars. 


are more or 
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MEDICAL LIFE ASSURANCE 


JEHANGIR J. CURSETJI, M.v., L.R.c.P., L.R.C.8., F.R.S.M. (Lond.), L.M. & S., F.C.P.8., J.P. 
Bombay 


It is a matter for considerable satisfaction that 
the Government of India have at last waked up from 
their traditional lethargic indifference in leaving things 
well alone, and have constituted a representative All- 
India Committee to discuss and submit a report on 
the provisional draft drawn up by their legal advisers. 
The result of their deliberations will, it is hoped, be in 
the best interests of the rapidly-developing insurance 
business in India in recent years and in the hitherto 
unprotected interests of a much too confiding and 
gullible insuring public. 


In view of the dangers involved by such rapid, 
uncontrolled and unhealthy expansion, the urgency of 
such a measure, as contemplated, is even more 
emphasized. It is a well-known fact that during the 
last decade or so dozens of “‘ bubble ’’ Life Assurance 
Companies have grown up like mushrooms in every 
part of India, and like mushrooms they have died 
within a very short period of their sickly existence. 
Most of these bogus companies have been started by 
ignorant, irresponsible and untrained men—men who 
do not know even the A B C of insurance business,— 
men without any training or experience,—men with- 
out any conscience. All they had to do was to open 
a small office in some prominent locality, style them- 
selves as Secretaries or Managers, and set up a Board 
of Directors out of any set of Toms, Dicks and Harrys 
they could lay hands on amongst their friends, with 
a Rao Bahadur, a Khan Bahadur or a J. P. thrown 
in as Chairman, who would be willing to work on the 
‘** Board ’’ for the sake of pocketing the Director’s 
fees at. weekly meetings. Their usual method of 
propaganda work is to advertise on a large scale and to 
issue all sorts of tempting life assurance policies in 
the shape of ‘‘ Insurance without any Medical Exa- 
mination,’’ ‘‘ Monthly Rupee-payment Policies ’’ on 
the basis of a mutual share in the profits, ‘‘ Loans on 
short mortgage system,”’ etc. 


For a while, these unscrupulous promoters, with 
the help of large-typed tempting newspaper advertise- 
ments and -unprincipled agents and. canvassers, 
succeed in alluring a number of innocent victims out 
of an easily gullible public, and profit at their expense 


But as the time for their insolvency 
** Direc- 


while they can. 
draws nearer and nearer, the ‘‘ Promoters,’”’ 
tors ’’ and their ilk suddenly vanish out of sight, 
leaving no trace of their short-lived existence except 
the bitter ‘* experiences ’’ of their victimised “‘ policy- 
holders !’’ 

This scandalous state of affairs has, I am afraid, 
been allowed to flourish long enough in broad day- 
light without any let or hindrance and without the 
least fear of being caught in the clutches of the law, 
because there is no adequate State legislation to 
control or punish them. The only way, and the most 
effective way, to remedy this crying evil is, 1 believe, 
to adequately amend the present Insurance Law with- 
out further delay. 

From my intimate personal experience and long 
connection of over 25 years as a Medical Examiner 
to the ‘‘ Oriental ’’ and other Life Insurance Com- 
panies, and as the Chief Medical Officer of the former 
Company for over 14 years, during the course of which 
period I have had to handle about 800,000 proposals 
for life insurance, I am in a position to say without 
the least hesitation or prejudice and without mean- 
ing any offence whatever, that out of three to four 
thousand medical examiners from whom the proposals 
were received, a fairly large percentage showed 
deplorable ignorance of medical science and insurance 
knowledge necessary for even a fairly good personal 
examination of a proponent. At the same time I 
must in fairness say that no blame should be attached 
to the medical examiners, because such absence of 
knowledge is mostly due to a complete absence of asiy 
sort of methodical training in their student days. 
Approximately, over 2,000 of these examiners are 
general medical practitioners, holding University 
qualifications. They are usually engaged in private 
medical practice, possess a fairly good knowledge of 
medical science, and their practice is confined mostly 
in large towns and cities: about 1,200 are either 
Members or Licentiates of the College of Physicians 
and Surgeons (M.C.P.S. or L.C.P.S.), and the rest 
belong to the lower grades of the Subordinate Military 
Medical Department (I.M.D.), or Subordinate 
Assistant Surgeons (S.A.8S.), Licensed Medical Practi- 
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tioners (L.M.P.) and holders of certificates such as 
L.M.F., L.8.M.F., ete., from various State-appointed 
examining bodies. The men belonging to these latter 
classes have received only a fair amount of medical 
education of about 3 to 4 years, just enough to serve 
their needs in the smaller towns and villages in the 
mofussil, and are attached to Local District Boards, 
Municipalities, or Government Charitable 
They are paid comparatively very low 
* rigid 


Local 
Dispensaries. 
scales of pay on the ground of so-called 
economy ’’ by the Government, and hence are neces- 
sarily men of poor mental and scientific equipment for 
want of adequate preliminary medical education. 
This ignorance in Life Insurance examination is 
occasionally seen even among the members of the 
Indian Medical Service (I. M. 8.) and men in charge 
Civil Surgeons. They are 
relegate to their assistants what they 
consider to be the minor part of an _ insurance 
examination, such as family history, weights and 
measurements, respiration and pulse counts, and 
urine analysis, and the inevitable 
decisions. Hence, in a 
have had to ask for 
weights and measurements and on 


of large stations as 


inclined to 


result is in their 
number of 
reports for 


large 
fresh 


wrong 
cases I 
correct various 
glaring errors in their diagnoses and decisions. The 
main reason for such indifferent reports is that most 
of the men, after passing out of the medical colleges, 
become private medical practitioners or enter service 
under Government or other employing bodies, and do 
not keep their reading and clinical knowledge up-to- 
date, alongside the steady progress of medical science. 
This is partly due to want of leisure in general prac- 
tice but mostly due to sheer indifference and _lazi- 
ness to keep themselves abreast of current medical 
literature. Some of them neglect to read even a 
single medical journal and most of them have no 
contact with hospital wards. They thus rust and 
forget what they have already learnt, and gradually 
slide down into mere prescribing medical machines 
in their private practice. This is not to be wondered 
at, because most of them have hardly had any 
opportunities for pure clinical work or have even a 
single book of general reference with them on _ the 
subject of Life Assurance. Under the circumstances, 
they fail to appreciate properly the actual quality of 
a ‘* life,’’ and are led into giving perfunctory reports 
and wrong decisions. They are unfair and disadvan- 
tageous both to the companies for which they exa- 
mine and to the insuring proponents who are often 
wrongly loaded with an undeserving extra, or are 
even rejected on the strength of such unreliable 


MEDICAL LIFE ASSURANCE 


Were it not for the careful scrutiny and 


reports. 
revision of the reports at the head offices of the 


companies, the number of early claims would rapidly 
increase and multiply and entail serious loss to their 


employers. 

And in writing thus I shall be inviting, I 
afraid, indignant and vigorous protests from the very 
medical examiners to whom perhaps those remarks 
may be applicable. But let me hope no 
offence will be taken where none is meant, and my 
free and frank criticisms will be taken in the same 
helpful spirit in which they are meant, in the interests 
of life insurance companies and equally so for the 
best advantage of the medical examiners themselves. 


am 


personal 


The one remedy to improve and rectify this 
deplorable state of affairs is, in my humble opinion, 
to introduce a systematic course of education in Life 
Assurance in our colleges and to institute similar 
post-graduate courses by a short series of lectures by 
trained University lecturers for medical men already 
engaged in private practice. The expense incurred 
on such special courses could be easily met by taking 
small admission fees from the latter and by contri- 
butions from various flourishing insurance companies 
The cost would be amply repaid by the 
of present and 


in India. 
marked improvement in the cadre 
future life insurance medical examiners, and even- 
tually result in a very considerable saving in the 
early claims and consequently in the balance sheets 
of the companies. Another very important feature 
arising out of such is that the steadily 
increasing business in life assurance policies opens 
up a new and very large field for employment of 
medical men as medical examiners, and will in the 
end prove very profitable all round the 
xbove-recommended course of training is available to 


courses 


provided 


such medical examiners. 

And now I am very unwillingly and somewhat 
hesitatingly obliged to touch but 
none the less important matter relating to another 
aspect of life insurance medical examination. It is 
and 


upon a delicate 


in reference to the crooked ways and immoral 
shady practices by which proposals for life policies 
are secured and carried through. It is a well-known 
fact that some of the agents and canvassers 
hand-in-glove with the companies’ examin- 
ers, and have been known to offer monetary 
inducement to pass second class or even quite un- 
insurable lives for first class ones. And vice versa, 
the examiners themselves offer a commission to the 
for medical 


are 
medical 
them 


eanvassers to bring proponents to them 
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examination. Under the circumstances, very strict 
supervision should be exercised by the companies’ 
organisers and inspectors, and any such irregularities 
should be sternly punished by immediate dismissal, 
and prosecution, if necessary. Now and again, cases 
of fraudulent impersonation and rank imposture have 
also been detected and punished by rigorous imprison- 
ment with hard labour. 

Again, there is another official move of which 
I believe, many are aware that the All-India Medical 
Council is also considering the revision and reform 
of the present medical curriculum so as to adapt it 
to the changing needs of the medical profession 
in India. Most of you, if not all, will, 1 am sure, 
agree with me in thinking that it would be to 
the advantage of the medical profession to urge 
on the Medical Council the desirability of inelud- 
ing a study of the medical aspects of Life Insurance 
in the curricula of our medical colleges. Many of 
you are also probably aware that at the third session 
of the Indian Insurance Companies’ Conference held 
in Bombay in March, 1935, the following resolution 
was moved from the Chair by the President Sir 
Chimanlal Setalvad, and adopted unanimously that :— 
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‘* This Conference is of the gpinion that the time has 
come when Indian Universities should include Insur- 
ance also in the curricula of studies in high schools and 
colleges.’’ It is on these lines that I would respect- 
fully urge this All-India Médical Conference held 
here to-day to pass two resolutions, one to be for- 
warded to the Special Committee at present consider- 
ing at Delhi the revised Insurance Law, and the 
other to the All-India Medical Council urging upon 
them the desirability of the early introduction of the 
subject of Medical Life Insurance in the revised 
medical curriculum and to take immediate steps to 
forward the necessary representations to these bodies 
as early as possible. Such a recommendation from 
the very representative and influential body like the 
present Conference will have, I am sure, great weight 
and due consideration at the hands of the authorities 
concerned and will considerably help to improve 
the status of the Indian medical profession, and 
materially benefit all respectable Life Insurance 
Companies. * 


*Read at the XIII All-India Medical Conference, Karachi, 
1936. 

















JOURNAL 


OF 
THE INDIAN MEDICAL ASSOCIATION 








Vol. VI 


APRIL, 1937 








LIFE ASSURANCE 


Life Assurance is a utility service of greatest 
benefit to the community and its principles are based 
on scientific data. Medical its early 


beginning have continued to play a very important 


men, from 
role in their functioning and may even be said to 
constitute its integral part. Their 
demand on account of their expert 
knowledge and skill, in determination of the nature 


services are in 
professional 


of risk and to a lesser extent, for prevention of fraud 
(for instance, in the matter of impersonation or 
substitution). In other words medical 
wanted not only on account of their special profes- 


men are 
sional skill, but also for their integrity or uprightness. 
In the past medical examiners used to select ‘‘lives’’ 
(risks) on a certain basis or standard. The table of 
mortality and premium rates were based on_ that 
standard. If the standard of examination 
tion of “‘lives’’ falls below the original standard, the 


or selec- 


mortality rate increases, bonus rate falls, extension’ 


of benefit of life assurance to substandard lives 
becomes impossible, assets are drained away imper- 
ceptibily or quickly, and the very existence of a 
company, however strong may its assets be, is 
threatened. Owing to rather rapid spread of life 
assurance in India during the last decade, services of 
a very large number of medical men of diverse 
status, qualification and experience have been requisi- 
tioned, often at the sole recommendation of canvas- 
Now a very strong opinion seems to prevail 
among the governing authorities of insurance com- 
panies that medical examinations are nowadays 
most unsatisfactory, and that medical reports are 


sers. 


unreliable, and that they betray gross negligence, 
lack of ordinary clinical knowledge and sense of 
Chief Medical 


responsibility. Dr. J. C. Cursetji, 





Officer, Oriental Life Assurance Co. (the biggest life 
office in the Kast) has made some pertinent remarks, 
and also offered some useful suggestions. He says that 
“out of three to four thousand medical examiners 
from whom medical reports are received, a» fairly 
large percentage showed ignorance of medical science 
in particular. They often 
give ‘* perfunctory reports and wrong decisions ’’ 


and insurance knowledge 
and 
make ‘‘ glaring errors in their diagnoses and decisions.’’ 
They do not keep their reading and clinical knowledge 
’? “* and most of them have no contact with 
hospital wards ’’ . . ‘‘ they fail to properly appre- 
ciate the actual quality of a ‘ life’ ’’ 
unreliable.’? Whatever be the 
percentage of such medical men whether it is ‘‘a 
very large 
fact that medical examination for life assurance is a 
speciality and like other kinds of specialities within 


up-to-date, 


and consequently 


se 


the reports become 


one or small, there is no denying the 


the realm of medicine it has to be specially taught or 
cultivated. Dr. Cursetji the following 
remedy to improve and rectify this ‘‘ deplorable state 
of affairs ’’ 


suggests 
oe 
i.e., to introduce a systematic but short 


course of lectures in medicai schools and medical 
colleges (university) by medical experts in the field 
of life assurance. Medical men already engaged in 


private avail themselves of these 
lectures. 
courses could be easily met by taking small admis- 
sion fees from these practitioners and by contribu- 
tion various flourishing companies 
in India.’’ ‘‘ A very important feature arising out of 
such courses is that steadily increasing business in 
life assurance policies opens up a new and very large 
field for employment of medical men as medical 


examiners and will in the end, prove very profitable 


practice may 


‘*The expense incurred on such special 


from insurance 


” 


all round.’’ 
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We are of opinion that the above 
tion is eminently practical and with slight modi- 
fication here and there, it can soon be put into 
effect, if the heads of medical institutions can be 
induced to take up this most useful and _ beneficent 
uctivity. In big cities services from medical ex- 
perts will be available, and as, in future, insurance 
companies are likely to entertain the services of 
those medical men, only who had received such special 
medical training, it is likely that there would not be 
dearth of students Contributions from  well- 
established companies are also likely to be forth- 


sugges- 


also. 


coming. : 

Dr. Cursetji has stopped He 
goes on to relate about ‘‘ the crooked ways and 
immoral and shady practices by which proposals for 
iife policies are secured and carried through.’’ He 
adds, ‘*‘ It is a well-known fact that some of the 
agents and canvassers are hand-in-glove with the 
company’s medical examiners, and have been known 
to offer them monetary inducement to pass second 
class or even quite uninsurable lives for first class ones. 
And vice versa, the examiners themselves offer a 
commission to the canvassers to bring proponents to 
them for medical examination.’’ If this be the actual 
state of affairs, the condition is deplorable no doubt. 
As some medical men have been implicated and even 
convicted in law-courts for collusion, fraud, abetment 
of impersonation and, issue of false certificates in life 
insurance cases, it is not possible to deny altogether 
the allegation of Dr. Cursetji. But we are of opinion 
that the major part of the blame, if not the whole 
of it, should rest on the shoulders of insurance com- 
panies themselves. We are reliably informed that 
Indian insurance companies have reduced the medical 
examination fees to a very meagre and unremunera- 
tive level. The better class of medical men have 
either ceased their former connexion or are indifferent 
to insurance medical examination and their places 
have been filled by indifferently qualified and in- 
experienced examiners. The pity of it is that even 
a company like the ‘* Oriental ’’ which should have 


not there. 
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known better, has greatly reduced the scale of medical 
examination fee and has thus set a most unwhole- 
some example and the ‘‘lesser companies’’ have gone 
on reducing more and more. In fact, there seems to 
be a feeling amongst the lesser companies (no doubt 
due to want of experience and great struggle for very 
existence) that medical examination is a mere show 
and only such ‘‘doctors’’ should be appointed who 
should not only be content to take the lowest scale 
of fees but also be “‘submissive’’ all round. Kven 
the flourishing companies of good standing appoint 
far too many medical men of all shades in a parti- 
cular locality much beyond the need of the place. 
They make the medical examiners go round to propo- 
nents’s houses for examination, without paying them 
any additional allowance for transport (which addi- 
tional expense should be borne either by companies 
themselves or their The result of 
appointing too many “‘doctors’’ has been that can- 
vassers can play one medical examiner against 
another, and the competent, loyal and self-respecting 
medical examiners have to suffer. The company in 
question does not see to equitable distribution of cases. 
medical reports these ‘‘glar- 


sé 


canvassers). 


For obtaining ‘‘clean’’ 


ing’’ defects must be remedied by companies with- 


out delay. The wonder is not that there exists 
‘“* crooked ways and immoral and shady practices’’ 
but that there is not a great deal more of it. It is 
our opinion that the great medical profession has 
stood the test well all this while, in spite of so much 
temptation. Companies of standing should not 
think of bringing themselves down to the level of 
newly-started ones and compete with them, but 
should resolutely cater for ‘‘quality.’’ Good and 
honest services must be paid for adequately. Too 
many ‘‘doctors’’ should not be employed. Cases 
should be equitably distributed. Supervision and 
check through inspectors and organisers can never 
attain the desired end. For they are as much liable 
to error, partiality and several kinds of inducements 
as those whose conduct they may be entrusted to 
investigate. 





CASE NOTE 


PRONTOSIL (ORAL) IN THE TREATMENT OF STREPTOCOCCAL 
AND STAPHYLOCOCCAL INFECTIONS 


NAGENDRANATH DE, m.s., v.1.M. 
Calcutta, 


Being encouraged by the favourable — results 


reported from Germany and elsewhere on the use of 
“Prontosil’’ and more so by the remarkable results 
cbtained in the first two cases in my hands I began 
to use the drug oftener in cases of staphylococcal and 
streptococcal infections including cases of erysipelas. 
As the drug is a comparatively new one which has, 
up till now, not been used to any large extent in 
this country, I used it only orally and in doses rather 


less than those recommended by the makers. Below 


are reported the first six consecutive cases. 


Case 1. B. 1D., a Hindu boy of 8, had a furuncle on the 
right side of the upper lip about half an inch above the right 
angle of the mouth. In the morning of August 3, 1936, he 
injured the furuncle and immediately the whole of the right 
half of the face swelled up and he had fever within 2 hours. 
I saw him in the evening when the swelling had extended 
partly to the left side of the face also and the part 1} inches 
around the furuncle was red. The temperature was 102°8°F. 
Prontosil half tablet t.d. was given and hot boric compress 
to the part was advised. As the part was very tender and 
could not tolerate heat, compressing was practically not done 
and the boy was Prontosil alone. 


The following temperature chart shows how the boy 


progressed :— 

3-8-36 evening 102°8°F. 

4-8-36 morning 100°2°; evening 100°4°. 

5-8-36 morning 99°; evening 98°8°. 
Prontosil stopped. 
dimi- 


6-8-36 morning 97°6°; evening 98°. 
Had no fever since August 6. Swelling 
nished gradually along with the fever. 
examination was not done in this case. 


and redness 
Bacteriological 


Case 2. J. F., a Mahommedan boy aged 13 years, who 
had his face much disfigured from a previous attack of small- 
pox had an attack of erysipelas on the face from a trivial 
nail abrasion. Temperature was 104°6° when he came to me 
on the 3rd day morning. The whole face was swollen and 
tense and red. Eyes could not be opened by any means. 
Blebs formed and were very tense due to puckering of skin 
from the previous attack of smallpox. Exudation was trick- 
ling from some of the blebs. Bacteriological examination of 
exudate from unbroken blebs showed hemolytic strepto- 


cocci in the culture. He 
tablet t.d. for the first 3 days and then half tablet t.d. for 
the next 3 days. The temperature came down to normal on 
the sixth day of the treatment, i.e., 8th day of the disease. 


was put on Prontosil tablets one 


rd day morning 104°6°; evening 104°9°. 
; 7 4 

th day morning 104°5°; evening 104°7°. 

y 4°! 

th day morning 103'0°; evening 104'0°. 
: y ‘ 8 
6th day morning 100°2°; evening 102°2°. 
7th day morning 98°7°; evening 99°2°. 
8th day morning 97°8°; evening 98:2°. 
was no physical 
The 


was 


There further rise of The 
signs diminished gradually along with the temperature. 
eyes could be opened only on the 7th day. Prontosil 
stopped on the 8th day. Total dose taken was 13} tablets. 
No other internal medication was resorted to. Only external 
treatment was to keep the with boiled boric 
cotton. Hot compress was not feasible as the patient could 
not tolerate heat. The eyes when they could be opened were 
washed with 2% boric acid lotion. Recovery was complete 


temperature. 


part covered 


in 20 days. 

Case 3. G. D., Hindu male, aged 43, wounded his face 
on the right eyebrow and the whole face was swollen. On 
the 2nd day he had very high temperature and I was con 
sulted. I found the temperature was 105°6° and there was a 
big erysipelatoid patch on the swollen face. 
slightly delirious. He was given a Prontosil tablet that night 
and another .early next morning. The morning the 
temperature came down to 104°4° but the delirium increased. 
Serum treatment was thought of but as the patient was too 
poor to afford that he to hospital. There the 
Prontosil treatment was abandoned and he died on the day 


The patient was 


next 


was sent 


following the next. 


R. P., Hindu boy of 9 years, who came to me 
Even the tempera- 


Case 4. 
on 14-10-36 was very similar to Case 1. 
ture was very nearly equal both at the beginning and during 
treatment. He was cured with 5 tablets of Prontosil. 


Case 5. On 20th October, 1936, an infant had exten- 
sive burn on the back and buttocks only 3 hours after its 
birth.” It was due to the negligence of the attending nurse 
who left it for a long time on a hot water bag which she was 
instructed to use to keep the baby warm. Sloughs separated 
by the 12th day and granulations began but on the 14th day 
crops of small pustules appeared around the ulcers some of 
them quite at a distance. Prontosil } tablet was given with 
a little honey but the baby could not retain it. It was tried 
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again 4 hours later after a feed of milk but was again 
vomited. It was not tried any more. It must be admitted 
that in this case it was not used along with dilute acid as 
recommended by the makers in case of young children. 

Case 6, S. P., a girl of 12 years was having pyxmic 
abscesses for the last four months. Culture of pus showed 
staphylococcus alba. Various drugs by mouth, specific auto- 
vaccines, non-specific protein therapy and intramuscular 
chemotherapy were tried but to no available. Prontosil was 
tried in doses half tablet t.d. for 5 days followed by 5 days 
interval and again for 5 days and so on for nearly 3 courses 
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from 25th October, 1936. She was given 20 tablets (the 
contents of one tube) in all. She did not show any symptom 
of intolerance. She has got no fresh abscess since the begin- 
ning of treatment up to date (end of January, 1937) though 
in her usual rate she would have got at least half a dozen 
abscesses by this time. 

In conclusion it may be said that Prontosil (oral) 
is well tolerated in most cases and has got marked 
beneficial action on streptococcal and _ staphylococcal 
infections. 
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Development of Tuberculosis in Adult Life 


Myers and his associates ( Archives of Internal 
Medicine, Jan. 1937, page 1), from close clinical study 
and periodic tuberculin testings and roentgenograms 
made on about 12,000 students, some of whom were in 
the schools of nursing and medicine and hence had 

the chance of attending tubercular patients, observe 
that the first type may 
occur in any period of life and that when it occurs in 
the second and third decades of life it is just as 
benign as when it occurs in childhood and in fact the 


infection of tuberculosis 


lesion could not have been detected but for the perio-, 


dic tuberculin testing and the making of roentgeno- 
gram of the positive reactors. They further observe 
that there is usually a period of many months or even 
years between the development of the first infection 
type of tuberculosis and the appearance of re-infection 
type of disease. Tuberculous pleurisy with effusion 
as found in their series is according to them a re- 
infection type of tuberculosis though in some of their 
cases the first infection focus in the lungs was _ not 
located by X-ray while in others it cast shadows long 
before the appearance of effusion. By repeated X-ray 
examinations alone the two types can be differen- 
tiated in the early stage as neither produces abnormal 
symptoms and signs. As time progresses the lesion 


in the first infection type gradually recedes whereas 
in the other type it increases in size when symptoms 
signs 


and become apparent. They conclude by 





observing that tuberculosis may develop in any 
decade of life from endogenous re-infections or exo- 


genous first infections and re-infections. 


Electrocardiographic Changes in Epidemic Dropsy 


Cuopra, Cuaupuury and Dr (Indian Medical 
Gazette: Januray, 1937, p. 1) in reportig on the 
electrocardiographic study of 50 cases of epidemic 
dropsy observe that the functional disorder of the 
heart in the shape of tachycardia and sinus arrhythmia 
are common with occasional occurrence of extra- 
systoles. 
above normal indicating overactivity of the auricles 
and probably auricular enlargement. The P-R interval 
was found abnormally shortened in a fair number 
of cases. The QRS complex was of higher voltage in 
only 15 cases, and there was auricular fibrillation in 
one case, ‘‘ Coronary T wave ’’ in 2 cases and other 
abnormalities in T waves all suggesting to the damage 
of the myocardium, probably in the nature of de- 
generation. 


In only eight cases the voltage of P was 


Blood Velocity Rate and Venous Pressure 
in Heart Disease 


Canpet and Rasiwowirz (Annals of Internal 
Medicine, Jan., 1937, page 1000) in reporting on the 
study of 51 cases of rheumatic, arteriosclerotic and 
hypertensive heart disease observe that the circulation 
time (determined according to the method of Fish- 
berg) is of greater prognostic significance than the 
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venous pressure, that the mortality rate increases as 
the velocity of blood decreases as when the circula- 
tion time was more than 30 seconds (normal 9 to 
16 seconds) the death rate was 57% in one year. The 
determination of blood velocity rate is a real aid in 
the prognosis of heart disease and is also useful in the 
differentiation of dyspnoea of myocardial failure from 
that of cerebral or pulmonary origin, in determining 
when an anginal syndrome is associated with myo- 
cardial damage, in separating ascites and cedema of 
cardiac origin from those of extracardiac origin and in 
uncovering a masked hyperthyroidism in face of heart 
failure. 


Anorexia Nervosa 


Ryte (Lancet, Oct. 17, 1936, page 898) in the 
Schorstein Memorial Lecture on the subject observes 
from his personal experience of 59 cases that the 
condition is more common in the middle and upper 
classes, that nervous heredity was found only in 9 
cases and genuine physical illness also in 9 cases, that 
evidences of deficiency disease are exceptional, that 
amongst the initiating factors emotional crises play 
the most important part and that multiple contribu- 
tory factors must be constantly considered. The 
clinical features of the condition are loss of weight, 
poor appetite, amenorrhea, absence of anemia, the 
prominence of the bones, the scaphoid abdomen, 
tendency of development of excessive hair on the 
body and face, slow pulse, low blood pressure and 
absence of organic disease. Pulmonary tuberculosis 
may be superimposed and must be thought of as a 
possible complication. In treatment early diagnosis 
and rational prevention by strong assurance are most 
important. Psychoanalytic methods are useless and 
often harmful. 


Transitory Hyperglycemia and Glycosuria 
in Acute Coronary Occlusion 


Biake (Journal of American Medical Association, 
Feb. 6, 1937, page 448) reports of a case of acute 
coronary occlusion developing transitory hyper- 
glycemia and glycosuria. He also reviews the study 
of 74 coronary occlusion cases, 20 per cent. of whom 
showed shortly after occlusion hyperglycemia and 
glucosuria which, of course, disappeared at the end of 
the convalescence. The author maintains that this 
glycosuria does not indicate any true diabetic stage 
and insulin therapy is not only unnecessary but often 
harmful as ‘the following significant electrocardio- 
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graphic changes have been noted to be due to the 
administration of insulin, viz., flattening of the 
T waves particularly in Lead T, depression of P waves, 
and slurring of QRS complex. 


Hypersensitivity to Acetyl-Salicylic Acid 


PrickMan and Bucustetn (Journal of American 
Medical Association, ¥eb. 6, 1937), from a review of 
literature and a study of 62 cases of true hyper- 
sensitivity to aspirin from the records of the Mayo 
Clinic observe that such hypersensitivity is the most 
common form of drug allergy, that it is not so un- 
common as is supposed to be, that it occurs more 
commonly amongst the females and is limited almost. 
exclusively to persons with a personal or familial 
history of allergy. They further observe that it is 
very common amongst asthmatics, specially in 
asthmatics with nasal polyps. The most common 
forms of reaction met with are asthma, urticaria, and 
angioneurotic @dema and other forms are vasomotor 
rhinitis, purpura, abdominal cramps and salivation. 
Fatal reactions also are noted by them. Scrupulous 
avoidance of the drug by the allergic patient is the 
best treatment of such hypersensitivity. The authors 
conclude by saying that the drug should never be 
administered to asthmatic patients who have nasal 


polyps. 


Rapid Ambulatory Treatment of Scabies 
with Benzyl Benzoate Lotion 


Kissmyer (Lancet, Jan. 2, 1987, page 21) reports 
very successful results obtained by treating 8000 
cases of scabies with a lotion containing equal parts 
of soft soap, isopropyl alcohol, and benzyl benzoate. 
The whole body is first smeared with soft soap and 
rubbed thoroughly taking special care of the parts 
most commonly affected. The patient then gets a 
warm bath and while still wet the body is brushed 
with the lotion for 5 minutes and allowed to dry when 
it is brushed again with the lotion for another 5 
minutes, after which the body is gently dried with a 
towel. Twenty four hours later a second bath is 
taken. The treatment is cheap, very effective and 
gives rise to no post-therapeutic dermatitis. 


SURGERY 
Blood Changes after Surgical Operations 


-WatHER ( Lancet, Jan. 2, 1937, page 9) from 
his investigation on blood changes after operation 
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observes that there is anhydremia in patients who 
have undergone major abdominal operations and this 
anhydremia when left untreated leads to shock or 
such dehydration as to interfere with the patients’ 
comfort and rate of recovery. The best way to 
replace the fluid when the oral route is contraindi- 
cated is to give it per rectum by continuous drip 
method at the rate of two pints per day. This fluid 
may pick up protein in the liver and so become less 
liable to leak out of the vascular channel. As there 
is no evidence of serious chloride deficiency, the fluid 
per rectum need not contain the chloride excess in 
* normal Intravenous fluid 
may bring down the level of the plasma protein and 
precipitate pulmonary oedema formation. The author 
recommends, of course, intravenous plasma infusion 


saline.’ administration 


to replenish protein loss, specially in cases of extensive 
burns and forbids blood transfusion for shock and 
burns in absence of massive hemorrhage and anemia 
as the latter increases the red blood cell concentration 
which is already high in the blood and encourages 
stasis. 


The Use of Glyceryl Trinitrite for the Control 
of Pain following Cholescystectomy 


McGowan and others ( Annals of Surgery, Dec., 
1936, page 1013) in reporting 9 cases who had 
repeated attacks of biliary colic after cholecystectomy 
observe that the colic pain was found to be aggra- 
vated by injection of morphine sulphate (1/6 grain) 
and that it was relieved by administration under 
tongue of 1/100 grain of glyceryl trinitrite or by 
inhalation of amyl nitrite. Two of these 9 cases were 
operated on and stones were found in the common 
duct. The authors further report 2 cases of biliary 
colic before cholecystectomy getting relief of their 
colic with glyceryl trinitrite. The drug produces a 
feeling of warmth, weakness and a tightness in the 
head and as such should be taken by the patient in 
the recumbent position. The authors hold that it 
should be used for temporary relief of pain after 
which the common duct should be explored as stones 
in it may account for the sphincteric spasm. 


Surgical Treatment of Human Bites: 


Lowry (Annals of Surgery, Dec. 1936, page 
1103) in reporting on the surgical treatment of 
human bites observes that all wounds should be 
cauterized with nitric acid even in cases of several 
days’ standing. The author points out that though 
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the immediate effect of cauterization is painful the 
after effects are not so. The wound should, under ne 
condition, be sutured and wet 
applied after couterization and hot fomentations given. 
There is no need of giving tetanus antitoxin. The 
results obtained by this line of treatment is 
excellent. 


dressings should be 


Cholesterosis of the Gall-bladder 


Mockery ( The British Journal of Surgery, Jan., 
1937, page 570) in reviewing the study of 87 cases of 
cholesterosis of the gall-bladder observes that it is a 
condition in which the mucous membrane is infiltrated 
with lipoid substance, that it is not a specific lesion, 
that it may occur in gall-bladders showing all grades 
of pathological changes, that stones were found 
only one-third of the cases studied, that cholesterosis 
per se does not produce any symptom and that the 
simple presence of cholesterol deposit in the mucous 
membrane does not justify its removal, 


in 


Benign Hypertrophy of Prostate 


Cuane and Cuar ( Chinese Medical Journal, Dec., 
1936, page 1707-22) report on the study of 84 
patients (69 Chinese and 15 foreigners) with benign 
hypertrophy of the prostate admitted into the Peiping 
Union Medical College Hospital during the last 15 
years. The authors observe that this condition is 
comparatively rare in China as evidenced from the 
post-mortem findings in the case of all males who 
died from various ‘causes in the hospital but they are 
not in position to account for this low incidence of 
the disease. Diagnosis was made by rectal and 
cystoscopic examinations and the latter was done in 
26 cases of the series without untoward effect. Out 
of 84 cases admitted 65 had operative treatment. 
The two stages operation was done in most cases as 
Chinese patients do not usually tolerate the indwelling 
catheter well. The operative mortality was 5% ex- 
cluding 3 deaths from preliminary cystostomy. 
Among prominent post-operative complications met 
with are mentioned hemorrhage, uremia, broncho- 
pneumonia and persistent hiccough. The authors 
laid, great stress on adequate preoperative manage- 
ment as a means to success in the operation. 


Unmbilical-Placental Blood for Massive Transfusions 


Bruskin and Farserova (Soviet Journal) because 
of a demand for blood transfusions in the surgical 
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treatment of malignant neoplasms, resorted to the 
use of blood obtained from the umbilical vein and the 
placenta of the new-born. They believe that fetal 
blood is particularly valuable, because of its high 
immunobiological antiblastic quality against neo- 
plasms. The amount obtainable from one placenta 
varies between 50 and 120 ¢.c. Bruskin demonstrated 
in dogs the safety of utilising blood from several 
donors. The authors proved in their clinical work 
the safety of using a mixture of blood from several 
donors of the same group. In the last four months, 
114 transfusions of umbilical-placental blood were 
performed at the institute and 60 at the lying-in 
hospital. Studies of the morphology and of the bio- 
chemical properties of placental blood demonstrated 
the high content of the important elements. The 
hemoglobin was found to vary from 90 to 120 per 
cent., red cells from 5,000,000 to 6,000,000 and 
leukocytes from 8,000 to 16,000 with a definite 
lymphocytosis (82 to 46 per cent.). The reticulo- 
cytes varied from 11 to 30 in 1,000 cells. 
of authors believe that placental blood contains a 
number of hormones of ovarian and anterior pitui- 


A number 


HYPERTENSION AND/OR ALBUMINURIA OF PREGNANCY. 





Group A—Evidence of Disease Independent of Pregnancy. 


61 Cases. 


| 
I. Nephropathies associated 
with arterial vascular 
disease. 


Essential hypertension. 


| 
Benign form Malignant form 


A. Cerebral change. A. Necrotizing 
B. Cardiac failure. arteriolitis 
C. Renal failure. uremia. 

Arteriosclerotic 

kidney with 

uremia. 


II. Inflammatory Nephropathies, 
i.e., Nephritis. 


| 
Glomerulonephritis Pyelonephritis 
| 
ai | | 
Diffuse Focal Acute 
a -— — 
= 
Acute Chronic 
III. Degenerative Nephropathies, 
i.e., Nephroses. 
A. Chemical poisoning. Special types 
B. Bacterial Toxins. A. Amyloid. 


B. Lipoid. 


Chronic 
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tary orig. The blood was conserved for from six to 
ten days. The authors estimate that, of the 60,000 
annual births in Moscow, 40,000 could be used for 
the purpose of collecting placental blood. An ave- 
rage of 50 c.c. from each birth would yield 2,000 
litres, or an amount sufficient for from 6,000 to 8,000 
( Medical World, Jan., 1987, 


blood transfusions. 


page 740 ). 


OBSTETRICS AND GYNAECOLOGY 


Pregnancy Complicated by Hypertension 


Ketioe, Smirn and others ( American Journal of 
Obstetrics and Gynecology, Feb., 1937, page 300) in 
submitting a preliminary report of 18 months’ study 
of patients passing through the recognised toxemia 
clinic of the Boston Lying-in Hospital give in a table 
a classification of hypertension of pregnancy. The 
classification is of great practical value and may be 
used, as a guidance in the study of the problem. The 
table is as follows :— 





Group B—No Evidence of Disease 
Independent of Pregnancy, 
| 491 Cases. 


I. Pre-eclampsia Grade I. 
Only hypertension and for 
albuminuria. 


II. Pre-eclampsia Grade II. 
Hypertension and/or albuminuria 
with the classical symptoms and signs. 


III. Eclampsia. 
Pre-eclampsia Grade II 
plus convulsion. 
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Cardiac Asthma and Acute Pulmonary CEdema 
Complications of Non-convulsive Toxzmia 
of Pregnancy 


Teer, Rei and Hertiag ( Surgery, Gynaecology 
and Obstetrics, Jun., 1937, page 39) report 6 cases of 
severe non-convulsive toxwmia of pregnancy showing 
typical cardiac asthma and pulmonary edema with- 
out any previous history of hypertension, nephritis 
or coronary disease, the attack coming on in each 
case while the patient was at bed rest. 
cular failure is the cause of the attack. The post- 
mortem examination revealed marked oedema and 
focal leucocytic infiltration in the heart muscle sug- 
gesting to toxic myocarditis as a factor leading to 
myocardial damage. ‘The . immediate - prognosis is 
grave and if the patient survives the delivery and 
early puerperum the outlook regarding chronic cardio- 
vascular and renal disease seems good. 


Left ventri- 


The authors 
suggest the prophylactic use of digitalis in eclamptic 
and particularly in those patients over 30 who have 
gevere toxemia. 


Effect of Pregnancy Upon Blood Pressure 


Henry (Journal of Obstetrics and Gynecology, 
British Empire, 1936:43:908) in reporting on the 
study of blood pressure of 618 women with apparently 
normal pregnancies and 284 women suffering from 
various toxwmias of pregnancy observes that there 
is no rise in systolic or diastolic blood pressure during 
normal pregnancy, that there is a marked fall in 
diastolic pressure and a rise in the pulse pressure in 
normal pregnancy, that any rise in the blood pres- 
sure during pregnancy is of pathologic origin and is 
un evidence of some degree of toxemia, that toxsemias 
of pregnancy do not, as a rule, appear suddenly but 
produce an elivation or irregularity in the blood pres- 
sure long before the symptoms develope and that in 
severe forms of toxemias there is often found a 
greatly raised diastolic pressure and abnormally low 
pulse pressure. 


PATHOLOGY AND BACTERIOLOGY 


Diminution of Spinal Fluid Sugar in Tuberculous 
: Meningitis 
Wercnser and Herzcrr (Journal of Pediatrics, 


Dec., 1936, page 763) observes that there is a pro- 
gressive diminution of the special fluid sugar in cases 
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of tuberculosis meningitis and that this find is a 
great aid to diagnosis. From experimental observa- 
tions they also show that this diminution is not 
due to increased glycolysis but to a disturbance of 
the barrier between blood and special fluid. 


Some Practical Laboratory Hints 


Live (Muchner med. Weschr., No. 25, 1936) 
gives in the following lines some practical laboratory 
hints— 


‘“* Worms’ eggs in faeces can easily be discovered 
by adding a little oil of cedar to a thick air-dried 
smear of feces, placing a coverglass over it and 
examining it under a@ microscope with medium magni- 
fication. The addition of oil of cedar clears the thick 
smear and a very transparent histological picture is 
obtained. For demonstrating eggs of oxyures, a 
scraping from the sourface of the anal rim with a 
small metal scoop suffices; the eggs look greyish-white 
to colourless, more rarely dark yellow to brown (like 
trichocephalus eggs). For examination with oil 
immersion, castor oil or glycerine may be used 
instead of the expensive and resinifying oil of cedar, 
except for dark field examination. Albumin in the 
urine can be demonstrated at once in any private 
house by adding to a few drops of urine the same 
amount of vinegar and a few grains of common salt. 
If albumin is present a definite cloudiness results. 
A simple test for uric acid; if cloudiness forms in 
urine either spontaneously or when coolled or after 
the addition of acid, and if the deposit is dessolved by 
permanganate of potash, it consists of uric acid. A 
simple test for blood in urine: drop 1-2 dorps of urine 
on to filter paper, then a little H,O, and benzidine. 
If it quickly turns blue the test is positive.’’ 


(Ars. Medici., Oct., 1936, p.445). 


A Test for Intestinal Tuberculosis 


Stern and Drertcns (Munchener Medizinische 
Wochenschrft, August 7, 1936, p. 1802) reports very 
favourably on the following test for detection of 
intestinal tuberculosis. The test depends on the 
presence of albumen in excess in the stools and runs 
as follows:—A portion of feces from the patient who 
had albumin-free diet for the last three days is shaken 
with distilled water, filtered and 8 c.c. of the filtrate 
is placed in two test tubes with 15 c.c. of distilled 
water. One is taken as a control and to the other 
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are added 20 drops of Triboullets’ reagent consisting 
of 35% corrosive sublimate and 1% acetic acid in 
distilled water and after 5 to 15 hours in the tube to 
which the reagent was added if there develops a 
voluminous brown precipitate the result is positive. 
The authors hold that a very high percentage of 
patients showing positive results is found to develop 
tuberculosis of the bowel. 


A Comparison of Different Media for the Growth 
of the Tubercle Bacillus 


SCHWABACHER (T'ubercle, February, 1937, p. 199) 
after comparative experiments with different media 
on the growth of tubercle bacilli found that the high- 
est proportion of colonies developed on a medium 
containing 3 parts of egg yolk and 1 part of saline, 
5% glycerin being added for the human type. 


PEDIATRICS 


Acute Appendicitis and Measles 


Hupson and Krakowrer (New England Journal of 
Medicine, 1936: 59:215) report from their own 
experiences 9 cases and from literature 31 cases of 
appendicities occurring during the early stage of 
measles. They observe that it ooccurred in 15 cases 
during the prodromal stage, in 12 cases during the 
eruptive stage and in 13 during convalescence and 
out of these 40 only 2 died. The measle cases with 
appendicities are good surgical risks. Histological 
examinations revealed less lymphoid tissues with 
practically no secondary centres or germinal follicles 
and a greater number of plasma cells, particularly in 
the submucosa and also a large number of basophyllic 
cells with prominent distorted nuclei in the mucosa, 











CURRENT MEDICAL LITERATURE 883 


lymphoid and submucous tissues. There is probably 
a causal relationship between appendicitis and measles 
and the authors recommend more thorough and 
careful examination of the abdomen in all cases of 
measles. 


Subclinical Hypothyroidism 


Mouitcu and PowtaKorr (Endocrinology, Los 
Angeles, November, 1936, p. 816) based on investi- 
gation in 514 inmates of the New Jersey State Home 
for Boys from the study of roentgenograms, blood 
cholesterol contents, basal metabolic rates and intelli- 
gence tests observe that oseous retardation is the 
most consistent finding in hypothyroidism in children, 
that dryness of the skin and brittleness of the hair 
are also common. A history of over-weight at birth, 
a delay in development such as teething, walking and 
talking is of corroborative significance. Basal meta- 
bolism and serum cholesterol studies are of little aid 
to diagnosis as results obtained thereof are very 
variable and so is the intelligence test. 


Iodine Milk as a Tonic for Tuberculous and 
Weak Children 


Kory (Kinderarztl. Praxis, November 4, 1936) 
reports on the successful results obtained in tuber- 
culosis and weak children by the daily administration 
of 6 drops of 10% tincture of iodine well mixed with 
200 gms. of milk for 6 weeks. There is generally an 
improvement in the general condition of the child and 
it soon gains in weight. No untoward symptoms 
have been observed. The circumference of the neck 
is measured from time to time and as soon as it is 
found increased showing the enlargement of the 
thyroid gland the iodine milk should be discontinued. 
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OFFICE INTERNATIONAL D’HYGIENE 
PUBLIQUE 


The Public Health the 
xovernment of India has been. informed by the Office 
International D’Hygiene Publique, Paris, that 


Commissioner with 


(a) Iraq Authorities require all deck passengers 
Bombay to possess official smallpox 
inoculation certificates. 


by sea from 
vaccination and 
All other restrictions have been removed. 


anti-cholera 


(b) Plague measures have been applied by Iran 
from 2lst February, 1937, against passengers coming 


from Karachi. 


(c) Plague measures have been applied against 
passengers from Karachi by the Government of 
Palestine and Egypt from 16th and 17th February, 
1937, respectively. 


UNQUALIFIED PRACTITIONER FINED 


An unqualified practitioner Mela Ram practising 
at Qilla Gujjar Singh, Lahore, was fined Rs. 30/- by 
the Additional District Magistrate, Lahore, on the 
6th February, 1937, for contravening the provisions of 
section 6 of the Indian Medical Degrees Act, 1916, 
and section 23 of the Punjab Medical Registration Act, 
1916. 


MEDICINAL PLANTS AND FOOD POISONS 


A comprehensive survey of India’s resources in 
medicinal plants, which is now being carried on by 
Lieut.-Colonel R. N. Chopra, of the School of Tropical 
Medicine, Caleutta, under the auspices of the Imperial 
Council of Agricultural Research, 
India a systematized collection of information on the 
subject. 


promises to give 


One of the objects of this enquiry is to study 
India’s natural resources in medicinal plants and the 
extent to which they are or can be cultivated in 
different Provinces. 


A good deal of information on this subject is 
lying scattered in the various herbaria in different 
parts of the country and in its literature. The aim 


gee ae Fe Se 


of this enquiry is to collect this information in such 
a way that it may be of practical use. 


Steps are being taken to expedite the collection 
of information required through a questionnaire for 
issue, amongst others, to various Forest Departments, 
Agricultural Departments, and Professors of Botany 
all over India. 


amount of available information 
the North West Frontier 
has already been collected, 
done to complete the 


A considerable 
the Punjab, 
and Kashmir 
remains to be 


regarding 
Province, 
but more yet 
whole scheme for these areas. 


A large number of herbarium and museum speci- 
mens of medicinal and poisonous plants has been 
collected, and the number has now reached 3000. 
Part of the new collection has been identified and the 
remainder is being examined. 


In addition to the herbarium with the funds 
obtained from the School of Tropical Medicine, 2 
museum containing the parts of medicinal plants 
used in medicine is being prepared, and so far 300 to 
3850 specimens have been collected. 


The study of the cultivation of medicinal plants 
is also proceeding side by side, but up till now it has 
only been of a preliminary nature. 


A few experiments in the Cultivation of medicinal 
plants are being conducted by the Agricultural College, 
Lyallpur, Punjab. Attempts are also being made to 
cultivate a few of these plants in the North West 
Frontier Province, notable amongst being 
Digitalis. Experimental cultivation of a few drugs 
and the cultivation of Digitalis is being carried on in 
Kashmir, and Plantago is being cultivated in Baroda. 


them 


As a part of this enquiry, in addition, a detailed 
study is being made of poisonous plants. 


Investigations in food poisons are also proceeding 
pari passu, and the problem of epidemic dropsy, which, 
it is generally believed is caused by some infection of 
food, specially rice and mustard oil, is now being 
studied in all its aspects by a team of workers in 
different departments of the School of ‘Tropical 
Medicine, Calcutta. 





ich 


ion 
for 
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I, R. F. A. ON THE NUTRITIVE VALUE 
OF SKIMMED MILK 

“Some interesting experiments on the effect of 
adding skimmed milk to the diet of South Indian 
children are reported from the Nutrition Research 
Laboratories, Coonoor, under the Indian Researe! 
Fund Association. A mission boarding school, con- 
taining 122 boys the majority of whom were between 
the ages of 11 and 15, was chosen as the venue of an 
investigation. The diet supplied in this hostel was 
fairly typical of diets consumed in many parts of 
India. It was based on rice and millet and contained 
very small quantities of vegetables and no milk. 


The school was divided into two groups by random 
selection. One group received the ordinary hostel 
diet supplemented by 1-0 oz. of New Zealand skimmed 
milk powder, given daily in liquid form as 8-0 ozs, of 
reconstituted skimmed milk. The other group con- 
sumed the hostel diet alone with a little additional 
millet, so that total food intake (calories) was roughly 
similar in both groups. 

The skimmed milk was given for 14 weeks. The 
boys were weighed and measured at the beginning 
and end of this period. The average increase in 
weight in the milk-fed group was 4-7 lbs., as compared 
with 2-1 lbs. in the group not receiving milk. Average 
increase in height in the former group was 0-61 inches 
as compared with 0-35 inches in the latter. 


The groups were now reversed, the boys not 
previously receivins mi'k being supplied with 1-0 oz. 
of powder daily, while the earlier ‘ milk ’ group went 
without milk. This second experiment lasted for 10} 
weeks, a somewhat shorter period than that covered 
by the first experiment. Average weight and height 
increments in the milk-fed group were 8-07 Ibs. and 
0-69 inches respectively; in the ‘ non-milk’ group 
1:10 Ibs. and 0:43 inches. The hostel diet remained 
the same throughout the two periods of the experi- 
ment; the addition of skimmed milk was the only 
variable. 

In other children’s hostels similar height and 
weight increments were observed as the result of 
giving skimmed milk. The consumption of milk 
improved the general condition, health and appear- 
ance of the children, and reduced the frequency of 
minor ailments. 

These experiments show clearly that average 
Indian diets are deficient in elements contained by 
skimmed milk, and that the addition of skimmed 
milk would greatly enhance the nutritive value of 
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such diets. Skimmed milk is considerably cheaper 
than whole miik, and attention should be given to 
increasing the production and consumption of skim- 
med milk in India. Unless supplemented by some 
source of vitamin A such as cod liver oil, skimmed 
milk is not suited to form the sole food of infants, but 
it can, with great advantage to health and develop- 
ment, be included in the diet of older children. 


The addition of soya bean to the diet of South 
Indian children did not have the same advantageous 
effect as the addition of skimmed milk. In fact, no 
acceleration in growth or improvement in health was 
observed when soya bean was given regularly over a 


period of 4 months. 


MEDICAL COUNCIL OF INDIA 


The Seventh Session of the Medical Council of 
India was held on 12th February, 1937, in the 
Imperial Secretariat, New Delhi, 27 members being 
present, with Major-General Sir Cuthbert Sprawson 
in the Chair. 

The President, in his address, reviewed thie 
activities of the Council and on the eve of his retire 
ment while wishing good-bye expressed satisfaction on 


its achievements. 


A motion of condolence with the widow of the 
late Colonel H. H. Thorburn who represented . the 
North West Frontier Provincial Government on the 
Council was adopted, all standing. 


Col. K. V. Kukday was re-elected Vice-President 
of the Council. 

The following members were re-elected to the 
Executive Committee of the Council : 

Dr. B. C. Roy. 

tai Bahadur Dr, B. N. Vyas. 

Dr. Abraham §. Erulkar. 

Lt-Col. 8. lL. Bhatia. 

Rai Bahadur Dr. Maharaj Krishna Kapur. 

The Council considered the Draft Recommend- 
ations on Professional Education together with the 
observations of the Universities thereon. With a few 
modifications they were adopted and it was decided 
that they should come into operation from the com- 
mencement of the Academic Year 1939. 

The Council accepted the Regulations and Rules 
of the Medical Council of India with some alterations 
and it was directed that they should come into force 
with effect from April 1, 1937. 
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The Council considered the question of the re- 
cognition of foreign medical degrees of repute when 
held by Indian Nationals. The Council was of opinion 
that Indian Nationals, who have obtained medical 
qualifications of repute in foreign countries, should 
not be granted recognition in India unless. such foreign 
countries recognise the medical qualifications of this 
country on a basis of complete reciprocity. 


The Council noted the decision of the Executive 
Committee that the question of the recognition of the 
medical qualifications of Andhra University should be 
postponed. 


After transacting various routine business it was 
decided that the next meeting of the Council be held 
on 25th August, 1937, in Simla. 


CENTRAL ADVISORY BOARD OF HEALTH 


An important step forward is being taken towards 
{he co-ordination of public health activities through- 
out India in the decision to establish a Central Advi- 
sory Board of Health, just announced in a resolution 
from the Department of Education, Health and Lands 
of the Government of India. 


Diseases know no frontiers; and with the anni- 
hilation of distance brought about by improved means 
of communication, the risk of their transmission is 
becoming greater and greater, while in the absence 
of a central co-ordinating agency, provincial boun- 
daries are apt to become barriers to the free flow of 
knowledge and experience. It is to facilitate this 
exchange of knowledge and experience that the 
Government of India have now decided to establish 
a Central Advisory Board of Health. The different 
Indian Provinces constitute collectively a compact 
geographical unit and are faced with a number of 
health problems of common interest. Inter-provin- 
cial regulations for the control of epidemic diseases, 
the sanitary aspect of pilgrimages, industrial hygiene, 
the drug habit, venereal diseases, and maternity and 
child-welfare are a few examples of such questions. 
Local Governments and Administration were consult- 
ed in 1928 about the desirability of setting up a 
deliberative Board, which would serve as a clearing 
house of information and ideas relating to medical 
and public health administration, and the replies 
indicated that the majority of them were in favour of 
the suggestion. The scheme lay dormant owing to 
financial stringency. The Board which it is now 
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proposed to constitute will provide such an _ organi- 
zation, but since it aims at being an organization for 
collective deliberation on matters of common interest, 
it will not in any way impinge on the freedom of 
local Governments in the sphere of public health 
administration. 


It may be recalled that speaking to both the 
Houses of the Indian Legislature on September 21, 
1936, His Excellency said: ‘‘ In this field (public 
health), co-operation and the maximum degree of 
continued and co-ordinated effort between the Central 
and Provincial Governments is essential. I am most 
anxious that all possible assistance should be avail- 
able to those concerned with the investigations of the 
many difficult issues that arise, and with the prac- 
tical application of such remedial measures as may 
be required. I am accordingly taking active steps for 
the establishment of a Central Public Health Advi- 
sory Board which, in collaboration with the Provincial 
Governments, and with a constitution somewhat 
analogous to that of the Central Advisory Board of 
Kdueation shall apply itself to the realization of this 
ideal.”’ 

The present decision to establish the Central 
Advisory Board of Health implements this announce- 
ment. 


* * * * 


The Government of India have been considering 
for some time past how best to ensure inter-provincial 
co-operation in the field of Public Health. The idea 
is not new. The Government of India in the days 
before Public Health became a Provincial Transferred 
subject occasionally convened conferences of public 
health and medical experts. In 1921 they set up a 
Central Health Board composed of experts to advise 
the Central and Provincial Governments on technical 
matters which these Governments might refer to it. 
No provision was made for consultation between those 
responsible for medical and sanitary policy in the 
Government of India and in local Governments and 
the Board after one meeting came to an end, owing 
to financial stringency, in 1923. 


The need for periodical consultation in the fram- 
ing of common policies and for the interchange of 
information, the result of varying experience, is greater 
to-day than ever before. Neither the Government of 
India nor the Provincial Governments can adequately 
fulfil their responsibilities in the domain of Public 
Health without taking counsel with one another from 
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time to time; and it falls to the Government of India 
to provide suitable machinery for such consultation. 
Their experience of its value in matters relating to 
agriculture, education 
courages them to hope that an advisory public health 
organisation, such as is described below and whose 


animal husbandry and en- 


establishment was announced by His Excellency the 
Viceroy in his address of September 21st, 1936, to 
the Indian Legislature, will evoke a like measure of 
Provincial and State co-operation and in due course 
provide Federal India with a valuable forum for the 
discuss and formulation of Public Health policy. 


2. The functions of the Central Advisory Board 

of Health will be:— 
(a) To act as a Central 
on all public health matters affecting India 


Information Bureau 
and as a clearing house for such informa- 
tion; 

To advise on any matters referred to it by 
the Central or by Provincial Governments; 
and 2 


To make suggestions to Government on 


any matters affecting public health in 
India to which the Board considers that 


Government’s attention should be drawn. 


The definition of the functions of the Board has 
been deliberately left broad to give the Board 
opportunity of developing on lines dictated by its 
experience. Its recommendations will be entirely 
advisory. 


every 


3. The Board will consist of the following :— 


(a) Chairman—The Hon’ble Member in charge 
of the Department of Education, Health 
and Lands. 

(b) Members—Representatives of the Govern- 
ment of India not exceeding three. 

(c) A representative of each local Government 
who shall either be the Minister in charge 
of Public Health (or his deputy) or the 
Director of Public Health (or his deputy). 


(d) One member elected by the Council of 
State. 


(ec) Two members elected by the Legislative 
Assembly. 

(f) A representative of the Railways in India. 

the 

the 


(g) Ex-officio Secretary and member: 
Public Health Commissioner with 
Government of India. 
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In addition to provide for the representation of 
Indian States and Centrally Administered areas the 
Crovernor-General will have 
nominate such persons not exceeding five as he may 


think fit. 


in Council power to 


4. Representatives of the Legislature will cease 
to be members of the Board on ceasing to be mem- 
Council of State or the 

Official 
they are replaced by 
The tenure of non-official members 


bers of the Legislative 


Assembly as the case may be. members of 
the Board will continue until 
others. will be 
three years. 

5. The Government of India hope to complete 
the 


Board to hold its inaugural meeting in June, 1937 


the necessary arrangements shortly to enable 


which will be opened by His Excellency the Viceroy. 


NUTRITION 


During recent years the all important question of 
the 
the 


human nutrition has been attention 


world 


receiving 


over. In especially since 


by His 


India, —_ also, 


assumption of the Viceroyalty Excellency 
Lord Linlithgow, there is evidence of a growing pub- 
the 


when opening 


thanks 
laid 
the session of the Research Committee of 
the Indian ‘last 
summer, on the practical human importance of the 
His the 
the need of practical application 


lic interest on the subject, largely to 
emphasis which His Excellency 
Nutrition 
tesearch Fund Association in Simla 
subject. On this occasion iixcellency 
Viceroy emphasised 
in the homes of the people of the fruits of research 
work in terms of the diet of both the rural and urban 
populations. He also referred to the proposals en- 
visaged by the Royal Commission on Agriculture and 
endorsed by the Royal Commission on Labour for 
setting up a Central Institute of Nutrition. He parti- 
cularly remarked on the need for establishing a link 
between research on the problems of human nutrition 
and those of agriculture and invited the members to 
consider the expediency of establishing a point of 
contact between these two branches of science. 


It will, therefore, be of interest to indicate 
briefly the steps which have recently been taken to 
make a beginning at least in giving effect to this 
policy. While India had in Sir Robert McCarrison 
and has now in his successor Dr. Aykroyd, specialists 
of international eminence, the ordinary machinery of 
Public Health administration does not include Publie 
Health a special knowledge of its 


officers with 





388 


technique or special training for propaganda or other 
activities aiming at the practical application of the 
results of laboratory investigations. This was perhaps 
natural in the early years of nutrition work, as the 
first objective obviously was to get together the 
scientific data on which practical work extending to 
the homes of the people could be based. This mate- 
rial having been brought together by the labours of 
Sir Robert McCarrison and his associates both in the 
laboratory and the field, the time is now ripe for a 
move to popularise these results. 


As a first step, the Indian Research Fund Asso- 
ciation have arranged to hold a three months’ course 
of training during April to July, 1987 at the Nutri- 
tion Research Laboratory in Coonoor for officers de- 
puted by the Central and local Governments ‘so that 
every Government may be enabled to have at least 


one officer in its Public Health 
special knowledge of the subject. Secondly, the 
Indian Research Fund Association have, on the 
recommendation of the Nutrition Advisory Committee, 
created a post of expert in human nutrition who will 
work in the Imperial Agricultural Research Institute. 
His function will be to link up the results of nutri- 
tional research on the medical side with agricultural 
activity so as to permit of agricultural practice being 
adjusted to the nutritional requirements of the popu- 
ation. It will be remembered that His Excellency 
laid considerable stress on the need for such a step. 
Another proposal, which is under active consideration, 
is the appointment of an Assistant Director of Nutri- 
tional Research who will take charge under Dr. 
Aykroyd of some of the experimental and research 
work now being supervised by the Director and the 
appointment of a limited number of field workers. 
Lastly, the subject of propaganda, or as His Ex- 
cellency put it, the need for practical application in 
the homes of the people of the fruits of research is 
also being energetically pursued. 


In 1928 Sir Robert McCarrison published a small 
book entitled ‘Food’ which has gone through. several 
editions and which has been also translated into a 
number of vernacular languages. This book has been 
widely used by those in charge of hostels, boarding 
schools and similar institutions and has been of great 
value to those concerned in improving the diets of 
the children under their charge, especially when 
finances have forbidden any large additional costs. 
Recently Dr. Aykroyd has had under preparation a 
Health Bulletin which gives the results of his more 
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recent work in connection with the analysis of 200 
This bulletin will, it is 
information from 


common Indian foodstuffs. 
hoped, form a valuable mine of 
which it will be possible for public health administra- 
tors to extract material which can usefully be issued 
in leaflet or pamphlet form in the local vernaculars. 
Other brief notes, such as those recently issued from 
the Nutrition Laboratory at Coonoor on the value of 
skimmed milk, are being issued at intervals. In these 
several ways, it is hoped to pass on acquired 
knowledge so that those may that 
knowledge for the benefit of the general rural and 
urban populations of the country. 


interested use 


REPORT OF COMMITTEE ON DEATHS 
UNDER ANAESTHESIA 


1. In all hospitals, nursing homes and _ similar 
institutions, in every case in which an anesthetic has 
to be administered it shall be preceded by medical 
examination, including the taking of blood pressure, 
with special reference to the induction of anesthesia. 
These findings shall be recorded in writing and signed 
by the medical practitioner who carried out the 
examination and these notes shall be read and signed 
by the anesthetist prior to the administration of the 
anesthetic. 

2. That special the 
medication of the patient with a view to avoiding the 
administration of drugs which will add to the danger 
of anesthesia. A full record of pre-medication and 
pre-operative treatment shall be submitted to the 
anesthetist together with the record mentioned in 1 
hereof 


care be taken in pre- 


8. During the operation careful watch shall be 
kept on the state of the patient’s breathing and the 
condition of the pulse. The routine use of an “ air- 
way ’’ is strongly urged, and when used its efficiency 
should be closely watched. 

4. The use of chloroform as an anesthetic of 
choice is strongly deprecated. 

5. Gas and oxygen is not a safe anesthetic in 
inexperienced hands. 

6. Premedication with morphia or barbiturates 
prior to avertin, or avertin followed by ethyl chloride 
or chloroform, increases the risk of anesthesia. 

7. The administration of oxygen with inhalation 
anesthetics is strongly recommended. Oxygen and 
carbon dioxide in properly fitted cylinders should be 
available in all operating theatres. 
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8. The Committee invites attention to Moot’s 
formula as a guide to the risk of the administration 
of anesthetics. 

Pulse pressure 
EDs a 
Diastolic pressure 

If the result is more than 75 or less than 25 
operation is a bad risk, 

9. The importance of anesthesia in modern 
medical practice is so great that the Committee is of 
the opinion that every reasonable facility should be 
provided to ensure that medical students and resident 
medical officers have every opportunity of acquiring 
adequate practical experience in the administration of 
anesthetics. Furthermore, the Committee considers 
it desirable that in hospitals, even those which are 
not associated with medical schools, special trained 
anesthetists should be employed and that it shall be 
part of their duty to impart instruetion to the resident 
staff in the administration of anesthetics. 


(South African Medica? Journal, Nov. 14, 1936, p. 731) 


BENGAL FACULTY OF AYURVEDA 


The General Council and State Faculty of 
Ayurveda in Bengal will, it is understood, commence 
its function from the first week of April. 

A few representatives of various bodies on the 
General Council have already been elected. Dr. 
Bidhan Chandra Roy has been elected by the 
University of Calcutta and Kaviraj Satyabrata Sen, 
by the Caleutta Corporation. 

Mr. J. N. Basu and Rai Bahadur Jogesh Chandra 
Sen have, it is understood, been nominated by the 
Government as non-Kaviraj members of the Council. 

It is believed that Mahamohopadhyay Kaviraj 
Gananath Sen will be appointed President of the 
General Council and Faculty of Ayurveda. 


BOMBAY GOVT.’S CENSURE ON HOSPITAL 
SURGEON 


As a sequel to allegations contained in a news- 
paper article concerning the treatment of a youth, 
named Brodie, at St. George’s Hospital, following a 
motor-cycle accident on January 6, 1937 the Govern- 
ment have issued a ‘communique’ condemning as 
‘‘most reprehensible’ the action of the Assistant 
Surgeon, St. George’s Hospital, in leaving the 
hospital before seeing Brodie, who subsequently died 


from injuries. The ‘communique’ which is based 
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on a joint enquiry appointed following the publica- 
tion of allegations, while maintaining that every- 
thing possible was done to save the patient's life 
states that the Government had directed that the 
rules and regulations of the hospital be revised 


‘adding; * The Government wish to make it clear that 


they would not tolerate anything savouring lack of 
courteous, intelligent sympathy or casualness at the 
Government hospitals. The Government are consi- 
dering separately what action could be taken against 
the Assistant Surgeon for the lack of sympathy and 


” 


consideration shown by him. 


COUNTRY DOCTOR 


The country doctor came into unusual promi- 
nence a few years ago because of the Dionne Quin- 
tuplets, but the institution is as old as the hills. The 
country doctor, apart from the indigenous variety, 
has greater scope of service and a greater mission. 
The city practitioner has more facilities but along 
with the advantages of the city he has the mis- 
fortune to contend with its disadvantages, more 
patients, less time to attend to them and the conse- 
quent desire to neglect. The country doctor, on the 
other hand, has ample time for detailed attention 
and the environment helps him to a proper appre- 
ciation of the cause of the disease and prescribe a 
remedy. Young medicoes are prone to concentrate 
in towns congesting an area where they can do little 
good either to themselves or to suffering humanity. 
If they spread themselves out in the districts as 
suggested by the Inspector-General of Hospitals at 
the King Edward Medical College the other day, the 
country doctor can become the backbone of the 
profession in India as he is in England. The country 
doctor cannot look forward to making a huge fortune, 
nor to making a big name, but he can be sure of a 
decent living income and enjoy the satisfaction of 
carrying succour to a place where it is sorely needed. 
With this end in view the Government have offered 
a subsidy of Rs. 50 per month and drugs worth 
Rs. 500 to those who are prepared to go to the coun- 
try. This is not an inducement that can be des- 


pised. —The Tribune. 


GOVERNMENT ORDER ON RUNNING OF 
NURSING HOMES 


The order of the Government of Madras, dated 
the 20th January, 1937, relating to -the question of 
the maintenance of Nursing Homes by Government 
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Medical Officers (All-India, 


ordinate) is now available. 


Provincial and Sub- 

The Government have directed that the orders 
in G. O. No. 825 P. H., dated 8th April, 1935, as 
amplified by the decisions of the Government of 
India in the letter of Mr. M. W. Yeatts, Deputy 
Secretary, Department of Education, Health and 
Lands, be made applicable to all Government Medical 
Officers. 


The following is the text of G. O. No. 825, dated 
8th April, 1935: 

Under paragraph 27 of the memorandum re- 
garding appointment to and conditions of service in 
His Majesty’s Indian Medical Service, forwarded by 
the Government of India in the Army Department 
with their letter No, 718 Medl. (A. D. 5), dated 18th 
April, 1934 officers of the Indian Medical Service 
with the exception of Administrative officers, Military 
or Civil and officers holding certain special appoint- 
ments, are not debarred from taking private practice, 
so long ‘us it does not interfere with their proper 
duties. 


Under paragraph 279 of the Madras _ Civil 
Medical Code, Volume I (1929 edition) all executive 
medical officers are permitted to afford professional 
assistance to persons unconnected with the Govern- 
ment service so long as their own departmental 
duties are not thereby neglected. The exceptions to 
this rule are specified in paragraph 14 of the same 
Code. 

“It has been brought to the notice of the Gov- 
ernment, that certain Government Medical Officers 
are running private Nursing Homes of their own. 
The Government have, after very careful considera- 
tion, come to the conclusion that the running of 
private Nursing Homes by officers under their control 
is equivalent to engaging in trade and thus contra- 
venes Rule 15 of the Government Servants Conduct 
Rules. The Government have therefore decided that 
the running of such Homes should not be permitted 
any longer. The Surgeon-General is accordingly 
requested to issue immediate orders stopping the 
business wherever it is being done by the Govern- 
ment Medical Officers. He may, if necessary, allow 
a reasonable time to the officers concerned to abolish 
or dispose of their Nursing Homes. 


“If any Government Medical Officer owning or 
running a private Nursing Home attempts to evade 
the orders mentioned above, by a nominal transfer 
of his interest therein to another person while in 
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reality he retains such interest in the business, he 
will render himself liable to severe disciplinary action. 
The Surgeon-General is requested to obtain periodical 
returns from all Government Medical Officers in order 
to satisfy himself that the orders are being strictly 
observed. Any remissness on the part of the Medical 
Officers in strictly abiding by the orders of the 
Government in this matter should be brought to the 
notice of the Government.”’ 


Mr. Yeatts’ LETTER 


The letter from Mr. M,. W. Yeatts runs as 


follows : 

‘* 1 am directed to say that the Government of 
India have recently considered the question whether 
Government Medical Officers should be permitted to 
maintain or to have a direct financial interest in 
Nursing Homes, private hospitals or similar estab- 
lishments with due regard to the provisions of the 
Government Servants Conduct Rules which prohibit 
Government servants from engaging in trade or under- 
taking, any employment or work other than their 
official duties, except with the previous sanction of 
the Local Government. After careful consideration, 
the Government of India have decided that it would 
not be appropriate for Government Medical Officers 
to maintain or to have a financial interest in estab- 
lishments of the nature mentioned above. They 
also consider that Government Medical Officers should 
not be alowed habitually to accommodate paying 
patients in their own residences for more than 24 
hours. There would, however, be no objection to a 
Medical Officer treating patients in a private Nursing 
Home provided the Home is not reserved for the 
admission of his own cases and allows the admission 
of patients of other registered medical practitioners. 


‘*T am to request that steps may be taken to 
ensure the observance of the decisions mentioned by 
the officers of the Indian Medical Service and other 
Medical Officers.’’ 


SHOULD DOCTORS TELL ? 


‘“* Should doctors tell?’’ is a question that has 
been time and again asked in England; but attempts 
to amend the law with a view to providing that 
certain communications between medical practition- 
ers and their patients should be privileged from dis- 
closure, have uniformly failed. The latest effort in 
this direction was a Bill brought up by a private 
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member in Parliament which was recently refused 
a second reading. This result is likely to have 
serious reactions on public health. The Royal Com- 
mission on Venereal Disease which reported twenty 
years ago found the incidence of that disease in 
Kngland so alarming that it recommended energetic 
measures to combat it. The Local Government 
Board issued a series of regulations in this behalf, 
which were based on the pivotal recommendation 
that absolute secrecy should be observed if anything 
of a private nature was communicated to the doctor 
in charge of a case. This safeguard no doubt en- 
couraged many sufferers to seek medical advice who 
might otherwise have been deterred by the fear of 
social odium and other ill-consequences from doing 
so. Sir E. Graham-Little, the sponsor of the Bill, 
pointed out in Parliament that ‘‘the number of 
patients treated for these diseases to-day ran _ into 
astronomical figures.’’ But two cases that came up 
before the courts recently showed that under the 
present law the protection afforded by the Local 
Government Board Regulations was altogether illu- 
sory. The judges told the medical men who were 
called upen to give certain information in these cases 
that they could claim no privilege. But curiously 
enough the Gv vernment Deparment, whose intentions 
were thus shown to be incompatible with the ex- 
isting state of the law, could not be persuaded to 
take steps to amend the law. In fact, replying to 
the debate on the ill-fated private Bill, the Solicitor- 
General frankly declared that he could hold out no 
hopes of any modification of the law in this respect. 
His objections to the Bill were based on _ general 
considerations—such as that it was very difficult to 
justify any privilege as it might ‘“‘involve doing 
injustice between man and man or between man and 
the State,’’ that under the Bill the privilege would 
be conferred on the doctor and not the patient and 
that the former might actually claim it to the detri- 
ment of the latter, and so on. But it should not be 
beyond the wit of parliamentary draftsmen to frame 
a measure free from such blemishes, which should 
at the same time bring the law into line with the 
humane practice of most European countries where, 
as Sir E. Graham-Little has pointed out, “‘ the 
professional secret ’’ is absolute and its revelation is 
usually a criminal offence. If the dread of publicity 
effectively prevents thousands, who are suffering 
from diseases which sap the foundations of society, 


MEDICAL NOTES AND NEWS 








391 


from going to the doctor, it is common-sense that in 
the interests of society the antiquated law of the 
country should be amended, so that measures design- 
ed to promote public health might not be thwarted by 
this serious obstacle. 


BENARES MEDICAL ASSOCIATION 


The annual dinner which has been a periodical 
function for some years past was held through the 
courtesy of R. 8. Dr. 8. P. Srivastava, Medical 
Officer of Health, Benares, in his house on March 
15th. The guests included Lt.-Col Vaidya, Civil 
Surgeon, Dr. C. P. Trivedi, Assistant Director of 
Public Health, Dr. Ghosh, w.m.s., and her staff and 
Dr. Menzies of the Haffkine Institute, Bombay. 
After proposing the loyal toast, Capt. 8S. K. 
Chaudhuri, President, proposed the toast of the 
Indian Medical Association. He referred in _parti- 
cular to the U. P. Medical Association which was an 
important branch of the Indian Medical Association. 
He traced its origin to the sudden awakening of 
members of the profession to the menace of the 
amendments of the Poisons Act if they found a per- 
manent place in the Statute book, the urgency of 
organising themselves to make their views heard by 
legislators and the necessity for concerted action for 
the safeguard of interests of the profession in the 
future. In this connection he paid a warm tribute 
to Dr. Bhupal Singh and the small band of zealous 
workers who had made the U. P. Medical Associa- 
tion what it was. The map of India published in the 
Journal of the Indian Medical Association showed 
many more dots in the United Provinces indicating 
Medical Associations in almost every chief town and 
district than in any other province. Reference was 
made about the recent visit of Dr. Anderson, repre- 
sentative of the British Medical Association, and the 
emphasis he laid on the strong combination was re- 
called. Some items of the working programme of 
the U. P. Medical Association, e.g., establishment of 
research centres, formation of a provident society 
for members of the profession and other important 
projects were mentioned. 


This was followed by a toast proposed by Dr. 
S. N. Mukerji for the guests and a suitable reply 
was given on their behalf by Col. Vaidya. 
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CENTRAL COUNCIL 


Procecdings of the XL Meeting of the Central 
Council of the Indian Medical Association held at 
Karachi on the 27th December, 1936, at 9 a.m. 


Members present: Kao Bahadur Dr. B. N. 
Vyas, Dr. Jivraj Mehta, Rao Bahadur Dr, J. P. Modi, 
Drs. K. 8. Ray, Bhupal Singh, A. K. Sen, 8. N. 
Kaul, R. N. Bose, J. P. Chaudhuri, B. N. Ghosh, 
T. N. Ghosh, A. D. Mukerji, RK. A. Amesur, Major 
M. G. Naidu, Drs, J. F. Karani, Balbir Singh and 
A. N. Ghosh. 


Rao Bahadur Dr. B. N. Vyas took the chair. 
of 


1. Proceedings the last meeting were 


confirmed. 


2. Resolved that the provisional Budget Esti- 
mate for the year 1936-37 as circulated be adopted 
and placed before the Annual General Meeting. 


8. The Secretary reported that in accordance 
with the decision of the Annual Meeting held at 
Bombay on the 28th December, 1933, the period of 
location of the headquarters of the Association in 
Caleutta for three years would expire on the 31st 
December, 1936, and it was necessary that the Central 
Council should make its recommendation regarding 
the location of the headquarters before the Annual 
meeting. 

Resolved that the headquarters of the Associa- 
tion be located at Calcutta for a further period of 
three years. 

4. Resolved that the following names be re- 


commended for election as office-bearers to the 
Annual Meeting under Rule 20(4):— 


Secretaries—Drs. Bhupal Singh, R. A. Amesur, 
and K. 8. Ray. 


Treasurer—Dr. R. C. Sen. 


Assistant Secretaries—Drs. 8S. C. Sen and R. N. 
Bose. 


Editor, of the Journal—Sir Nilratan Sirear, Kt. 


5. Resolved that the following names be re- 


commended to the Annual Meeting for election as 


additional members of the Central Council under 


Rule 20(4):— 


Dr. J. N. Bose 
Dr. A. K. Sen 
Capt. P. B. Mukerji 
Dr. C. C. Bose 
Col. P. Banerji 
6. Resolved that the same Journal Committee 


as that of the last year be appointed for the year 
1936-37 : — 


Sir Nilratan Sirear—EKditor 
Dr. K. 8. Ray, Secretary, 1.M.A., 
at the Headquarters 


Ex-officio 


Dr. A. K. Sen, Business Manager & Secretary. 


Col. K. K. Chatterji, Prof. C. C. Bose, Dr. Miss 
Maitrayee Bose, Dr. 5. C. Sen Gupta, Capt. P. B. 
Mukerji, Dr. A. C, Ukil and Dr. J. N. Dutt. 


7. The Secretary placed before the meeting the 
invitation from the Meerut Branch, Calcutta Branch 
and from Dr. Rama Rau, Madras for the ‘holding of 
the next session of the All-India Medical Conference 
in the respective places in December, 1937. 


Resolved that it be recommended to the Annual 
Meeting that the invitation of Dr. Rama Rau to hold 
the XIV All-India Medical Conference at Madras in 
December, 1937, be accepted, and that failing Madras 
the Conference be held at Calcutta where it is under- 
stood the next Science Congress will be held at the 
same time, 


8. The letter from the Secretary, British Medical 
Association, Calcutta Branch regarding Dr. G. C. 
Anderson’s visit was further discussed. Having con- 
sidered the correspondence between the Hon. General 
Secretary, I. M. A., and the Hony. Secretary of the 
Calcutta Branch of the British Medical Association 
and the views expressed by several members, the 
Central Council resolves that it would await proposals 
from Dr. Anderson, Medical Secretary of the British 
Medical Association, before taking any decision in the 
matter. In the meanwhile the local branches of the 
Indian Medical Association are requested not to 
commit themselves to any opinion. 
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9. Resolved that the question of unemployment 
among the medical profession be deferred for consider- 
ation at a subsequent meeting of the Central Council. 


B. N. Vyas, 
President, I. M. A. 


* x * * 
Proceedings of the XLI Meeting of the Central 
Council of the Indian Medical Association held at 
Delhi on the 12th February, 1937. 


Members present :—Rao Bahadur Dr. B. N. Vyas, 
Dr. T. N. Banerjee, Dr. T. C. Basu Choudhury, Dr. 
G. Rh. Tandon, Dr. K. N. Tandon, Dr. Hira Lal, Capt. 
P. B. Mukerji, Dr. D. D. Pandya, Dr. 8. N. Kaul, Dr. 
Bhupal Singh, Dr. R. N. Bose, Dr. 8. C. Sen, Rao 
Bahadur Dr. T. 8. Tirumurti, Dr. Mool Singh Bazaz, 
Dr. Balbir Singh, Dr. K. 8. Ray, Dr. S. Halder and 
Dr. B. C. Roy. 

Rao Bahadur Dr. B. N. Vyas took the chair. 

1. Proceedings of the last meeting were read 
and confirmed. 

2. Accounts for the period 1st October, 1936 to 
3lst December, 1936, were placed and noted. 

8. Resolutions of the Deoria and Saharanpur 
branches requesting an enquiry into circumstances of 
the Licentiates’ walk-out from the Annual Meeting 
of the U. P. Provincial Branch at Allahabad in 
October, 1936, along with Resolutions Nos. 6, 8 and 
9 of the U. P. Working Committte of the 24th 
January, 1937, and letter from Dr. K. B. L. Verma 
of the Ist February, 1937, with its appendices and 
other communieations on the subject were considered. 


(a) Resolved that as the Working Committee of 
the U. P. Provincial Branch has already fully gone 
into the matter, no further enquiry is necessary and 
that the findings of the said Committee embodied in 
its resolutions Nos. 8 and 9 be approved. 

(b) Resolution No. 7 of the Working Committee 
of U. P. Provincial Branch held on the 24th January, 
1937, was considered. 


Resolved that the Central Council accepts the 
findings of the Working Committee of the U. P. 
Provincial Branch of the Indian Medical Association 
and disapproves the conduct of Dr. K. B. L. Verma 
in casting aspersions in the lay press on the rulings 
and attitude of the President of the U.P. Provincial 
Medical Conference held at Allahabad in October, 
1986, without approaching the Indian Medical Asso- 
ciation in the first instance. 
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(c) Resolution No. 10 of the U.P. Working 
Committee of 24th January, 1937, regarding inter- 
pretation of the altered Rule 7(b):— 


“That. the membership of the Indian Medical 
Association and that of a branch is a 
simultaneous membership and that resig- 
nation from one means severance of con- 
nection from the other.’’ 

wus considered. 

Resolved that this Council confirms the inter- 
pretation of Rule 7(b) as defined by the U. P. Work- 
ing Committee in their resolution referred to above. 
The rule is definite on the point that a branch cannot 
have on its rolls any member who is not a member 
of the Indian Medical Association. 

(d) Resolution No. 3(b) of the Working Com- 
mittee, U. P. Provincial Branch of 24th January, 
1937, was considered :— 

Resolved that this Council confirms the principle 
contained in the above resolution that ‘‘ the Indian 
Medical Association at this stage of its development 
should keep itself aloof from the service controversies 
of P.M. 8. and P. 5. M.S. as they have got their 
own association to look after their respective interests. 

(ec) Resolution No. 5 of the U. P. Working Com- 
mittee of the 24th January, 1937, was considered. 


Resolved that this Council confirms the principle 

contained in the above resolution that ; 

(‘) The question of holding offices jointly, simul- 
taneously or alternately by Licentiates 
and Graduates is reactionary and repug- 
nant to the true objects of the Indian 
Medical Association. 

(ii) The policy of the Indian Medical Association 
should be to put the right man in the 
right place irrespective of class. 


4. The Secretary reported the steps that have 
been taken regarding the resolutions of the XIII All- 
India Medical Conference held at Karachi, which 
were noted. 

With regard to Resolution No. 12 the President 
suggested that questions may be put in the Central 
Legislature and also to get them moved in the local 
Provincial Councils by the Provincial Branches. The 
question of deputation be also considered in this 
connection. 

5. Draft resolutions referred to the Central 
Council as circulated were considered. 

















































































SS NNT A IT IT IIL 

































































EE Ee 









































































































394 ASSOCIATION NOTES 





(i) Resolution regarding Committees 


and other Committees : 


Standing 


Resolved that the Council is in sympathy with 
the objects of the resolution but regret 
that the time has not yet arrived to give 
practical effect to the resolution. 

(ii) Resolution regarding condition of service for 

the next war: 
tesolved that the resolution be adopted and 
the provincial branches be asked to take 
the necessary steps. 
(iii) Resolution regarding Association of I. M. A. 
Branches and Red Cross Organisation : 


Resolved that the U. P. Provincial Branch be 
asked to give details about the terms of 
co-operation with the Red Cross Organis- 
ation and try it in their own area. ~ 

(iv) Resolution regarding Family Pension and 
Disability Pension Funds and Sickness 
Funds : 

Resolved that the U. P. Provincial Branch be 

asked to submit a workable scheme. 


Insurance 


(v) Resolution regarding Relation of 
Examiners with Life Insurance Companies : 


Resolved that a Sub-Committee consisting 
of the following members be formed to go 
into the question :—Drs. 8. C. Sen Gupta, 
T. N. Ghosh, B. C. Roy, K. 8. Ray and 
Capt. P. B. Mukerji. 

(vi) Resolution regarding 
Post-Graduate Training: 


that the Provincial 
asked to move in the matter. 


Medical 


ways and means for 


Resolved Branches be 


6. Regarding question of unemployment among 
the medical profession : 


Resolved that the consideration of the ques- 


tion be postponed as suggestions have 
not been received from all the branches. 


7. (a) Read a letter No. 1185/37 dated the 21st 
January, 1937, from Dr. U. B. Narayan Rao contain- 
ing a draft Bill to amend the Indian Medical Council 
Act. 3 

Resolved that the matter be referred to the 
Sub-Committee appointed by the Karachi 
Conference. 


(b) Resolved that a grant of Rs. 250/- be made 
to the U. P. Provincial Branch to be used for travel- 
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ling allowances, etc., for 


districts in U. P. 


organising the remaining 


(c) (i) Resolved that with a view to facilitate 
organised work all communications from branches to 
the central office in provinces 
branches exist should be 
Provincial Office. 


where 
carried on 


provincial 
through the 


(ii) Resolved further that the district branches 
which form units of a Provincial Branch should be 
guided by the Provincial Council in all matters. In 
case of difference of opinion, the matter may be 
referred to the Central Council for decision through 
the Provincial Council concerned. 


(d) (i) In view of the various difficulties expe- 
rienced in the application of the present rules to the 
increasing number of branches, it is resolved that a 
small Sub-Committee preferably belonging to one 
place be formed to go through the rules of the Indian 
Medical Association and draft amendments and 
alterations. The Sub-Committee should be authorised 
to circulate these among the various branches of the 
Indian Medical Association for opinion and after con- 
sidering them to put up definite proposals for consi- 
deration at the next Central Council Meeting. 


(ii) Resolved further that the work be entrusted 
to the following Sub-Committee :— 
Dr. R. C. Mitter—Vice-President, U. P. Branch, 
Meerut. 
Capt. K. P. Bagechi—Vice-President, Agra. 
Capt. H. N. Shivapuri—Jt.-Secretary, U. P. 
Branch, Jhansi. 


Dr. Bhupal Singh—Jt.-Secretary, I. M. A., 


Meerut. 
Dr. R. N. Bose—Asst. Secretary, I. M. A., 
Meerut. 


K. §S. Ray, 
Jt. Hony. Secretary, 


U. P. PROVINCIAL BRANCH 


A meeting of the Working Committee of the 
U. P. Provincial Branch of I. M. A. was held at 4-30 
p.m. on Saturday, the 12th December, 1936, in the 
Garvie Medical Library, Town Hall, Meerut. 


Members present:—Dr. R. C. Mitter (in the 
Chair), Drs. Bhupal Singh, Hira Lal, R. C. Chaurasia, 
S. Halder, (Mrs.) M. Tandon and K. N, Tandon, 
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1. Resolved that the following provisional 


budget be passed for the year 1936-37 :— 


INCOME: 


Provisional Income from Central Fund Rs. A. P. 
Contribution oe 450 O O 
By last Year’s Balance... <> 0b 2 





TOTAL 501 12 10 





EXPENDITURE: 


Rs. A. P. 
Postage ~ ru .. 400 6.0 
Stationery & Printing ae TH 6.0 
Establishment ae «s SIS 0 O 
Miscellaneous ay + BO 8 0 


ToTAL «- $00 0 0 





2. Resolved that the balance of last year be 


added to this year’s income to meet the expected 
deficit. 


8. Resolved that the statement of accounts for 
the months of October and November, 1936, as 
presented by the Jt. Secretary, be passed. 


4. Seeretary’s statement about the situation 
after Licentiates’ walk-out :— 

Resolved that the copies of the requisite papers 
ete. may be sent to Dr. K. P. Bagehi, Vice-President, 
Agra, and he be authorised to take any necessary 
steps to counteract the misunderstanding caused by 
the Licentiates’ walk-out during the Annual Meeting 
of the ‘‘ Indian Medical Association, U. P. Provincial 
Branch.’’ Resolved that the resignations of Dr. K. 
B. Lal Verma and Dr. Mannu Lal Sharma may be 
accepted. 

5. Resolved that Dr. S. N. 
Treasurer, may be authorised to select a Bank and 
intimate to the Office for opening the account. 


Banerji, the 


6. Resolved that a Sub-Committee be formed 


consisting of :— 


1. The Secretary, Convener. 

2. The Headquarter Jt. Secretary. 
3. Dr. R. C. Chaurasia. 

4. Dr. Hira Lal. 

5. Dr. 8. Halder. 


mittee. 





Anderson of the B. M. A. 








ASSOCIATION NOTES 395 





to go over the whole question concerning resolutions 
Nos. 3, 9, 12, 13, 14 and 16 and formulate practical 
schemes for putting up before the Working Com- 











resolved 


lurther that the Sub-Committee be 
authorised to co-opt outsider members 


of I. M. A. 


7. Capt. Nigam’s letter about the visit of Dr. 


Resolved that it is the considered opinion of this 
Working Committee of the U. P. Branch of the 
1. M. A. that co-ordination with B.M. A. is only 


possible on equal and honourable terms. 
With a vote of thanks to the Chair the meeting 


dispersed. 


R. C. Mrrver, 


Chairman. 


BuupaL SINGH, 
Hony. Provincial Secretary. 





* * 





* 





* 





Proceedings of the Working Committee of the Indian 
Medical Association, U.P. Provincial Branch held 
on Sunday, the 24th January, 1937, at 4-30 p.m. in 
the Garvie Medical Library Rooms, Town Hall, 
Meerut. 

Members present:—Dr. Rt. C. Mitter, Chairman, 
Drs. Hira Lal of Meerut, R. C. Chaurasia of Meerut, 
S. N. Banerji of Meerut, K. P. Bagehi of Agra, 
Bhupal Singh of Meerut, S$. Halder of Muzaffarnagar. 

Dr. R. N. Bose, Assistant Seeretary, T. M. A., 
was invited to be present to assist the Provincial 
Secretary, but did not take part in the proceedings 

1. Proceedings of the last Working Committee 


meeting were confirmed unanimously. 


2. The accounts for December, 1936, were put 


up. Resolved that the same be passed. 


5. Reports of the Sub-Committee appointed by 
the Working Committee by its resolution No. 5 of 
4th August, 1986, to deal with questions raised in Dr. 
Kam Narain Lall’s circular letter received through 
I. M. A., Mussoorie Branch, were put up. 

Resolved that 

(a) The Majority Report of the Sub-Committee 

appointed as above be adopted. 

(b) In the opinion of this Working Committee, 


I. M. A., at this stage of its development 
should keep itself aloof from the service 






















controversies of the P.M.S. and P.S.M.S5. 
as they have got their own Associations to 
look after their respective interests. 


(c) A copy of the above resolutions be forwarded 
to the Central Council. 


4. Resolved that this Working Committee dis- 


approves of the action of Dr. K. B. L. Verma in 
circulating his Note of Dissent, without the approval 
of the Working Committee, as being unconstitvitional 
and subversive of elementary discipline. 


5. Resolved that 

(a) This Working Committee considers the 
question of holding offices jointly, simul- 
taneously or alternately by Licentiates 
and Graduates as reactionary and detri- 
mental to the true interests of I. M. A. 

(b) This Working Committee considers that the 
policy of I. M.A. should be to put the 
right man in the right place adnate of 
class. 


(c) A copy of the resolution should be forwarded 
to the Central Office. 


6. Resolved that 


(a) The records of the Provincial Office definitely 
show that Dr. 8S. L. Sharma was hot a 
member of I. M.A. at the time of the 
Conference. 


(b) This Working Committee notes with regret 
- and disapproval that Dr. Mohan Lal, 
Secretary, Aligarh Branch, should have 
handed over such a letter to Dr. S. L. 
Sharma which gives a wrong impression 
that Dr. Sharma was a member of I. M. A. 
in 1935-36 which is against his own com- 
munications sent to the Provincial Office. 


7. Resolved that 


(a) In the opinion of this Working Committee, 
Dr. Kunj Behari Lal’s statement publish- 
ed in ‘* The Leader ’’ of the 7th Novem- 
ber, 1936, is full of mis-statements and is 
most objectionable as it not only questions, 
but imputes dishonest motives. to the rul- 
ings of the President. This Working Com- 
mittee considers that Dr. K. B. L. 
. Verma’s conduct in this respect brings the 
I. M.A. in U.P. into disrepute and is 
thus prejudicial to the interests of the 

Association, as implied in Rule 18 (I.M.A.) 
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(b) In the opinion of this Working Committee, 
unless and until an unconditional apology 
in terms acceptable to the President be 
submitted by Dr. K. B. L. Verma, the 
Hony. Provincial Secretary, should not 
entertain his application for readmission 
to membership of I. M. A., if one is made. 

(c) The above resolution be sent to the Centra! 
Council for confirmation. 

Dr. KR. C. Chaurasia left the mecting at this stage 


for a few minutes. 


8. Resolved that 

(a) In the opinion of this Working Committee, 
the allegations against the President in 
conducting the Annual Meeting of the 
Association at Allahabad are incorrect and 
unjustified and this Working Committee 
declares its full confidence in the President 
and therefore does not consider that an 
enquiry is called for. 


(b) Deoria and Saharanpur Branches be inform- 
ed accordingly. 

(c) A copy of the above resolution be sent to the 
Central Office. 


Dr. R. C. Chaurasia returned to the meeting at 


this stage. 


9. Resolved that 


(a) In the opinion of this Working Committee, 
the charges brought against the Provincial 
Secretary by Dr. K. B. L. Verma in his 
letter dated the 12th December, 1936, are 
unfounded. 


(b) This Working Committee has full confidence 
in the Provincial Secretary. 


10. Resolved that 


(a) In the opinion -of this Working Committee, 
amended Rule 7(b) implies that membership 
of the I. M. A. and that of a Branch is 
a simultaneous membership and _ that 
resignation from one means severance of 
connection from the other. 


(b) As per request of the Executive Committee, 
Meerut Branch, the above resolution may 
be referred to the Central Council for con- 
firmation. 


(c) The Secretary, Meerut Branch, be informed 
accordingly. 
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11. With reference to the resolution of the 
Iixecutive Committee of the Meerut Branch regard- 
ing the continuance of membership of Dr. K. B. L. 
Verma of that Branch, this Working Committee 
resolves that pending the receipt of the decision of 
the Central Council Dr. K. B. L. Verma should be 
regarded as having ceased to be a member of I. M. A. 
including Meerut Branch. 


12. Consideration of the procedure to be adopt- 
ed by U. P. Provincial Branch regarding the visit of 
Dr. G. C, Anderson, Secretary, British Medical Asso- 
ciation to Benares and Lucknow. 


Resolved that the resolution No. 8 of the Central 
Council Meeting of 27th December, 1936, 
at Karachi be communicated to these 
Branches for guidance. 


13. The following resolution was proposed by 
Dr. K. P. Bagchi and seconded by Dr. 8. N. 
Banerji :— 


‘That Rule 9 of I. M.A., U. P. Provincial 
Branch, be deleted and replaced as follows 
on the lines of the Central Association 
Rule 20, Clause 4:—‘ The Vice-Presidents 
and other office-bearers including — the 
headquarter members under Rule 6, Sec- 
tion 3 shall be elected annually at the 
Annual General Meeting of the Association 
from amongst the names recommended by 
the Provincial Council.’ ”’ 


Resolved that the proposal be circulated amongst 
the U. P. Branches for opinion with a re- 
commendation of this Working Committee 
and then considered at the next meeting 
of the Working Committee. 


14. Report of Capt. K. P. Bagchi, Vice-Presi- 
dent, regarding the Licentiate Conference at Agra was 
read. 

Resolved that the Report be adopted with a vote 

of thanks to Capt. Bagchi and other gentle- 
men named in the Report. 


15. Provincial Secretary then reported the 
purchase of a Duplicator Machine, which was noted. 

With a vote of thanks to the Chair the meeting 
dispersed. 


R. C. Mrirrer, 


Chairman. 


Buoupau SIneu, 
Hony. Provincial Secretary. 
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CALCUTTA BRANCH 


APPENDICES TO THE ANNUAL REPORT FOR THE YEAR 


ENDING 30TH SEPTEMBER, 1936. 
Appendix A 
ANALYSIS OF THE MEMBERSHIP REGISTER 
The year opened with 251 members 


New members enrolled during 











the year 97 re 
348 
Resigned és one 5 members 
Left Calcutta 3 ” 
Left for England 2 " 
Kixpired a 2 ia 
Failed to pay subscriptions... 8 " 
20 
The year closed with 328 a 


Appendix B 


THE LIST OF OFFICE-BEARERS AND MEMBERS 
oF THE ExrcuTrIvE CoMMITTER 


President—Dr. J. N. Bose. 
Vice-Presidents—Drs. Subodh Datta, K. §S. 


Ray, N. RK. Sen-Gupta, C. C. Basu and 8. C. Sen- 
Gupta. 

Secretary—Dr. T. N. Ghosh. 
Assistant Secretaries—Drs. B. N. Ghosh (Bally- 


gunge), N. K. Munshi. 

Treasurer—Dr. A. K. Chakraborty. 

Committee Members—Drs. B. M. Sen Gupta, 
P. C. Chakraborty, D. N. Banerjee, Anil Kumar 
Sen, P. C. Roy (Belgachia), B. N. Bhaduri, J. P. 
Chaudhuri, D. P. Ghosh, Col. P. C. Banerjee, Col. 
J. C. De, Drs. M. U. Ahmad, Probodh Kumar 
Banerji, Jyoti Dhar, Sushil Kumar Sen and K. K. 
Sen Gupta. 


Appendix C 
List oF CriiicaL MEETINGS: 
Special Clinical Meetings 


8th December, 1935, Mrs. Margaret Sauger-~- 
The organisation of Birth Control Clinics. 
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18th January, 
man)—Jdhin-jhinia. 


1936, Sir Nilratan Sirear (Chair- 

29th January, Capt. P. B. 
pretation of X-ray 
tions. 


Mukherjee—Inter- 
photograph in) Pulmonary Affee- 


2nd February, Dr. J. A. Pollia—Cancer. 


Ordinary Clinical Meetings 


27th February, Dr. H. N. Mukherjee—Basal 
Metabolism—its importance in medical practice. 

5th Mareh, Dr. C. C. Basu—Recent advances in 
Vaceine Therapy. 

12th March, Dr. Sambhu Mukherjee—Inter- 
pretation of skiagrams in Pulmonary Diseases. 

19th March, Dr. Bibek Sen 
therapy in Gynecology. 

26th March, Dr. D. N. Banerjee—Bacterio- 
phage in the prevention and treatment of Cholera. 


Gupta— Hormone 


Extension Lectures on Radiology 


30th March, Dr. D. N. and 
Development of Radiology in the last forty years. 

3lst March, Dr. G. 
Oesophagus, Stomach and Duodenum. 

2nd April, Capt. R. P. 
the Intestinal Tract. 

4th April, Capt. P. B. 
of Pulmonary Tuberculosis. 

6th April, Lt-Col. J. A. 
of the Cardio-vascular system. 

7th April, Capt. M. Mukherjee—Radiology of 
the Gall Bladder and the Urogenital system. 

8th April, Dr. K. B. Ghosh—Radiology of Pul- 
monary Diseases other than Tuberculosis. 

9th April, Dr. N. G. 
Bones and Joints. 


Banerjee—History 
Galstaun—Radiology of the 
Banerjee—Radiology — of 

Mukherjee—Radiology 


Shorten—Radiology 


Moitra—Radiology — of 


Ordinary Clinical Meetings 
23rd April—Dr. 8. M. Banerjee—Some modern 
aspects of the Physiology of the Digestive System. 


30th April, Dr. J. C. Banerjea—The methods 
of investigation and the principles of treatment in a 
case of Dyspepsia. 

7th May, Dr. P. C. Rakshit—Uterine hemorr- 
hages during pregnancy: their management. 
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14th May, Dr. Bidhubhusan Bhattacharyya—— 
Prognosis in Typhoid Fever: a study based on the 
clinical observation of one hundred cases. 

21st May—Dr. J. M. Modak—Gonorrheeal Arth- 
ritis. 

28th May, Dr. J. K. Datta—Some acute nasal 
conditions in General Practice. 

4th June, Dr. Jogendra 
section in High Blood Pressure. 


Nath Maitra—Vene- 

Iith June, Dr. Bejoy Krishna Sarkar—Common 
Causes of Convulsions in Children, 

18th Dr. Panchanan Chatterjee—Some 
Observations on Liver Abscess. 

2nd July, Dr. N. K. Munshi—Conjunetivitis— 
its Varities and Treatment. 

9h July, Dr. M. U. Alhmad—Milk Supply Prob- 
lem of Caleutta. 

16th July, Dr. D. N.. Banerjee—Some Problems 
in Cholera: (Anuria, Acidosis, 
Paralysis, Pulmonary oedema, ete.). 

80th July, Dr. Sailendra Nath Sen—Nutritional 
Anemia in Children. 

6th August, Dr. Kartic Chunder Dutt—Anti- 
septic and Antiphlogistic in Ophthalmic Operations. 

13th August, Dr. KR. Alhmed—Role of Oral 
Sepsis in General Practice. 

20th August, Dr. Akhil Ranjan Majumdar—Im- 
Clinical 


June, 


Uremia, Vasomotor 


portance of Pharmacological Advances in 
Practice. 

27th August, Dr. B. B. 
ponse in Septicemia. 

3rd September, Dr. H. N. 
Labour in General Practice. 

10th September, Capt. K. K. 
Bodies in Kar, Nose and Throat. 

17th Dr. Sachindra Bhusan Pal— 
The Value of Psychotherapy in General Practice. 

24th September, Dr. Sunil C. Bose—‘‘ Difficult 
Breathing ’’ of Advancing Years. 


Sen—Immunity Res- 
Ray—Anxieties of 
Ghosh—Foreign 


September, 


THE C. P. & BERAR MEDICAL ASSOCIATION 


SECRETARIES’ Report 
For tue YEAR ENDING 3lst DrcemBER, 1936. 


The C. P. & Berar Medical Association completes 
its 15th year of existence. 
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At the last Annual General Meeting the following 


office-bearers and members on the Managing Body 
were elected :— 


President—Dr. G. K. Hardas, u.M.s. 
Vice-President—Dr. Miss J. F. Karani, u.M.s. 


Secretaries—Drs. G. K. Gan, m.s., B. K. 
Vinchure, B.Sc., M.B.B.S., up to 27th September, 
1936, S. A. Sharma, M.B., D.7.M., after 28th Septem- 
ber, 1936. 

Treasurer—Dr. Miss 8. V. Shirali, M.B.B.s. 


Members, Managing Committee—Col. K. V. 
Kukday, c¢.1.8., t.m.s. (Rtd.), Dr. L. V. Paranjpe, 
m.s., Dr. S. N. Gadgil, m.p.p.s.. Dr. 8S. A. Sharma, 
M.B., D.T.M., up to 27th September, 1936, and Dr. M. 
Ii. Cholkar, u.m.s., from 28th September, 1936. 


Messrs. K. K. Mankeshwar & Co. continue to be 
Auditors for the year. 


The year opened with 56 members out of whom 
29 contributed to the Library. The membership at 
the end of the year was 58 out of whom 84 contribut- 


ed for the Library. 


This year 4 members from our Association enlist- 


ed themselves as members of the Indian Medical 
Association, viz. Col. K. V. Kukday, Dr. 8. A. 
Sharma, Dr. L. V. Paranjpe, and Dr. Miss J, F. 


Karani. 


FINANCIAL STATEMENT: 
Rs. A. P. 


1337 9 11 
672 0 O 


Opening Balance on 1-1-36 
Subscription realised during the Year 
Interest received on Fixed and Current 
Deposits deta . 23 12 O 
From Other Items of Receipt oe 47 1 O 
Balance of Account from the 12th All- 
India Medical Conference held in 


Nagpur 406 0 6 
ToTAL 2486 10 6 
Total Expenditure as per Balance 


Sheet ims 442 15 0 
Leaving Opening Balance of 2043 11 6 
on the 1st January, 1937, which comes to Rs. 676-1-7 

more than that of the last year. 

The arrears to be realised at the end of the year 
are Rs. 141-4-0, out of which Rs. 27-8-0. are arrears 
not likely to be realised. 
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During the year under Report there were three 
Extraordinary General Meetings and seven meetings 
of the Managing Body. 

The following important Resolutions were dis- 
cussed ;:— 

1. Requesting Local Government the desirability 


of accepting Certificates of male recognised Medical 


Practitioners issued to female patients under their 
treatment by the Local Bodies. 

2. Resolution regarding the Provincial Medical 
Registration- Act to be brought into force thereby 


maintaining a Provincial Medical Register. 
3. Resolution requesting the Inspector-General, 
Civil Hospitals, Nagpur, to grant facilities for Post- 


- Graduate work to independent medical practitioners 


in the Mayo Hospital, Nagpur. 
The following Members of our Association are on 
the Honorary Staff of the Mayo Hospital, Nagpur :— 
1.. De. B. 
2. Dr. M. R. Cholkar, L.m.s. (Surgeon) 
3. Dr. N. L. 


A. Vaidya, M.B.B.s. (Physician) 


Sheorey, M.B.B.S., L.R.C.P., 
p.o.M.8. (Lond.), (Ophthalmologist) 


4. Dr N. G. Patwardhan, M.B.B.s., D.o. 
(Oxon.), (Ophthalmologist) 
5. Dr. K. B. Bhiwapurkar, M.B.R.s., D.0.M.S, 


(Lond.), (Ophthalmologist) 

6. Dr. K. V. Nair, m.p.n.s. (Anesthetist) 

Dr. N. V. Trivedi, M.B.B.s., represents us on the 
General Invaliding Board. 

Dr. G. K. Gan, M.B., represents us on the C. P. 
and Berar Medical Examination Board. 

Drs. M. R. Cholkar, u.m.s., and L, V. Paranjpe, 
M.S., continue to be non-official members on the 
Visitors’ Board of Mayo Hospital. 

Dr. N. 
had been abroad for higher studies has returned after 
taking the D.M.R.E. (Lond.). 


G. Gadekar is one of our members who 


We are glad to note that our Vice-President Dr. 
Miss J. F. Karani, u.m.s., has been elected as the 
Vice-President of the Indian Medical Association. 

Dr. Miss 8. V. Shirali and Dr. Miss J. F. Karani 
represented us at the 13th All-India Medical Confer- 
ence held at Karachi in X’mas week. 


Arrangements have been made for subscribing to 


two additional magazines for our circulating library 
niz. the B. M. J. and a duplicate copy of the Practi- 
tioner. 
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For the convenience of the library members who 
are keen on going through fresh magazines before 
they are sent out for general circulation arrangements 
have been made to keep fresh magazines at two 
centres: one in the city and the other at Sitabuldi. 


The membership for the library is steadily 
increasing and we hope in the near future to have 
our own well-equipped medical library if all the 
members of the Association join us by being members 
of the library as well. 


Arrangements have been made for holding Clinic- 
al Meetings as often as possible. We are glad to note 
that Col. K. V. Kukday, our seniormost member has 
been elected as Vice-President of the Indian Medical 
Council, Treasurer of the Nagpur University and for 
sometime acting Vice-Chancellor of the Nagpur Uni- 
versity. 

S. A. Sarma, 
G. K. Gan, 
Hony. Secretaries. 


TRICHINOPOLY DISTRICT MEDICAL 
ASSOCIATION 


A monthly meeting of the above Association was 
held at 5 p.m., on Friday, the 23rd October, 1936, in 
the Mission Hospital Compound, Woriyur, Trichino- 
poly, when about 85 members were present. Dr. 
Miss Edith M. Little was ‘ At Home ’ and Dr, C. E. 
li. Norman presided. 

Dr. W. R. Aykroyd of the Nutrition Research 
Laboratories, Coonoor, delivered an interesting lecture 
on ‘ Nutrition.” He said that the average Indian of 
the poorer classes suffered from malnutrition. Mal- 
nutrition and hunger are not analogous as hunger 
could be satisfied without nourishing food. The 
effects of malnutrition are likely to be most severe in 
growing children, in the manual worker and _ thie 
pregnant and lactating mother. Indian diets are 
often inadequate both in quantity and quality. A 
satisfactory diet must contain adequate quantities of 
protein, fat, vitamins and mineral salts. 


important food element for the 
Rice is not rich in 


Protein is an 
growth and repair of tissues. 
protein, pulses contain more. Leafy vegetables con- 
tain more protein, minerals and vitamins, than 
ordinary vegetables. Keerai is as valuable as the 
costly cabbage, lettuce, spinach, etc. Milk, meat and 
fish contain more proteins but are not usually within 
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. the reach. Animal fats, such as ghee, cod liver oil 


and butter, contain more vitamin A & D than 
vegetable fats such as gingelly oil, cocoanut oil, etc. 


Deficiency of vitamins causes various diseases. 
Lack of vitamin A causes keratomalacia and certain 
skin conditions which are curable by the administra- 
tion of liver oils and green vegetables. Lack of 
vitamin B, causes beri-beri and neuritis in lactating 


‘women, and lack of vitamin B, causes sore mouth 


which is curable by yeast milk. Lack of vitamin C, 
leads to scurvy which can be prevented and cured 
by the administration of citrous fruits, such as lime, 
ete. Deficiency of vitamin D causes rickets and 
perhaps dental caries. Vitamin D is found in milk, 
fat, liver oils and may also be obtained through the 
action of sunlight on the skin. 


Minerals especially calcium and iron are also 
essential and deficiency of these leads to various 
pathological conditions. Marked anemia in pregnant 
women was associated with a deficient intake of iron. 


After the lecture there was an interesting discus- 
sion in which many members took part. 


The Secretary then moved a resolution sending 
fraternal greetings on the occasion of the Annual meet- 
ing of the South Canara District Medical Association 
which was passed unanimously. In a moving speech he 
proposed another resolution which was _ passed all 
standing at the sudden and untimely demise of Dr. 
M. K. Sambasivan, M.B.B.s., Chairman, Municipal 
Council, Kumbakonam and who was actively connect- 
ed with the Association for a number of years. 


With a vote of thanks to the lecturer and the 
hostess, the meeting terminated. 


P. A. 8. Raanavan, 
Secretary. 


GODHRA BRANCH 


Report OF THE YEAR ENDING SEPTEMBER, 1936. 


President—Rao Saheb Dr. Vachhrajan. 

Vice-President—Dr. G. V. Dalal. 

Secretary—Dr. Taherali Abdullah. 

Treasurer—Dr. Taherali Abdullah. 

Number of members on roll at the begin- 
ning of the year ... 

Number of members on roll at the end 
of the year 
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Reduction of members: 
Resignations 
Number of new members enrolled during 
the year 
Activities or THE Brancu: 
General Meeting oe ee 
Clinical Meeting on ede 
Names of Lecturers—Rao Saheb Dr. Vachhrajan, 
Dr. Minsusail. 
Subject discussed—Periarterial 
ectomy and Ante-natal care. 


Sympathet- 


Statement of audited accounts show balance of 
Rs. 50-8-3. 
TAHERALI ABDULAH, 
Hony. Sccretary. 


SHOLAPUR BRANCH 
The following were the office-bearers during the 
session 1935-1936: 
President—Dr. B. V. Mulay. 
Vice-President—Dr. Subramanyam. 


Jt. Hony. Secretarices—Drs. K. B. 
and R. A. Maholkar. 


The following report of the Association’s acti- 
vities during the session 1935-36 was submitted by 
the Joint Secretaries. 


Chindarkar 


GENTLEMEN, 

It is about a year since you entrusted us with the 
affairs of the Indian Medical Association, Sholapur 
Branch. Along with the calender year the official 
year of the Association is also coming to an end. We, 
therefore, take this opportunity to review the Associa- 
tions’ activities during the year. 


In the annual meeting held on 21st December, 
1935, we decided to convert the original Association, 
the Sholapur Medical Association, into a branch of 
the Indian Medical Association which is the central 
medical organization of India. Apparently with this 
step we have accepted subordination; but, in fact, we 
have entered into a broader atmosphere. We have 
linked ourselves with all India medical affairs, and 
thus paid our quota in making the central body a 
more representative one. Our work does not end 
with this. We have tc make a move to create a 
strong provincial unit. Even though there is a 
Maharashtra Provincial Branch at Poona it is not of 
a representative character. In the near future we 
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must move in this direction and make others move 
to make the Mararashtra Provincial Branch fully 
representative of all the districts in the Maharastra. 
Unless we create such a powerful medical unit through 
which we can ventilate our grievances we would not 
be in a position to exert necessary pressure to rectify 
them. And to take the more close view, may we 
say, unless we make the local. unit more represen- 
tative and united one, we shall not be in a position 
to achieve the most desired object mentioned above. 

The local units ought to be above the party 
politics or any other affairs but the medical. May 
we be permitted to say that during the term of our 
office, we have tried our best to keep the Associa- 
tions’ affairs unmixed with any other policies—local or 
general. 

Since we joined the Indian Medical Association, 
we have formed a definite constitution to which 
members and the working of the Association is 
bound down. 


Out of the thirteen meetings held during the 
year for the three meetings we had even invited the 
non-member medical men in the Sholapur City. 
This shows the Association is keen to obtain co-« 
operation of all the medical persons in the city. We 
hope, all those who are yet to join the Associa- 
tion shall now do so, and thus strengthen the hands 
of the Association. 


Out of the fifty five medical men in 
list. 


cer- 


Members: 


the city there are about 80 doctors on our 
Even though this is not an admirable situation, 
tainly it is not at all discouraging. 

Meetings: Since the last Annual General meet- 
ing held on 21st December, 1935, in all 18 meetings 
were held out of which. eight were monthly meetings 


and five were extraordinary meetings. 


In the monthly meeting held on 14th January, 
1936, clinical discussions were held on two cardiac 
cases presented by Dr. P. G. Gogte and one case of 
pseudo-hypertrophic muscular paralysis presented by 
Dr. V. D. Telang. In the same meeting Dr. 8. B. 
Kulkarni formerly of Sholapur, but now serving in 
Zanzibar Protectorate read a paper on ‘‘ Sanitation 
in Zanzibar.’’ 


The next meeting was held in the same month 
in the Raja Dhanraj Girji Hospital under the Chair- 
manship of Dr. Thanawala, R. C. All the medicos 
of the Sholapur City were invited.’ Before the work 
of the meeting was begun about 40 cases of different 
diseases and stages were shown to the guests and 
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members. They were also taken round the Hospital 
by Dr. B. V. Mulay. In the meeting, the condol- 
ence resolution for the sad and untimely demise of 
late King and Emperor His Majesty George V was 
passed, all standing in silence. At the request of the 
Chair Dr. B. V. Mulay then read his paper on 
Chloroform Anesthesia. After the meeting an ‘* At 
home’’ was given by Dr. B. V. Mulay. 
The next monthly meeting was held on 11th 
Vebruary, 1936, wherein Dr. K. B. Antrolkar read 
Dr. Antrolkar discussed the 
diagnosis and treatment and 


his paper on Asthma. 
present methods of 
stated his personal experiences. 


On Tuesday, the 10th March, 1936, the fourth 
meeting was held in which Dr. G. V. Valsangkar 
read his paper on Modern Aspects of Tuberculosis 
tracing therein the history of the disease and giving 
of the the 
measures in various 


advancement in 
the 


a graphic description 
preventive and curative 
countries. 


The next we met on 11th March, 1936, at a 
special function arranged in honour of Capt. Smith- 
wick, 1.M.8., Civil Surgeon, Sholapur, who was then 
transferred from this place. 


The next we met Dr. Tadwalkar of Ahmedabad 
in the extraordinary meeting on the 6th April, 1936 
He was here on a short visit prior to his departure 
to England for special study in Tuberculosis. He 
read a paper on. Treatment of Tuberculosis. 


In the meeting that was held on 14th April, 1936, 
condolence resolutions were passed for the sad and 
untimely deaths of Col. Bholanauth, Dr. Narendra- 
nath Basu and Dr. Vail. 


In the next meeting held on the 9th June, 1936, 
a condolence resolution mourning the loss of the late 
Dr. M. A. Ansari, M.D., F.R.c.8., was passed. The 
members paid him a tribute by mentioning his high 
qualities as a foremost national leader of India, 
eminent medical man and as an ex-President of. the 
Indian Medical Association. In the same meeting 
it was decided to hold a gathering of the medicos of 
the Sholapur District. 

The next urgent meeting was held on 14th June, 
1936 to consider the proposal of Dr. B. V. Mulay 
regarding the holding of Maharashtra Provincial 
Medical Conference. 


The meeting decided to consult the leading 
medical men of Maharashtra and Karnatak to know 
whether such a step would be appreciated by them. 
The President was entrusted with this work. 
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The next monthly meeting was held on the 14th 
July, 1936, wherein Dr. J. N. Godbole read a paper 
Dr. Godbole described the 
factors, signs, symptoms and different methods of 
treating the disease with his personal experiences 
of the same. 


on Cholera. etiological 


In the meeting held on the 14th August, 1936, 
Dr. N. D. Sane delivered a lecture on Educational 
facilities in Great Britain and Vienna. The speech 
was full of information regarding the educational 
facilities, standard of instructions and zeal of teach- 
ings amongst the English and the German teachers. 


The monthly meeting of the Association was 
held on 12th September, 1936, wherein Dr. Chandra- 
chud of Poona, who very kindly accepted our invita- 
tion, read his paper on Artificial Pneumothorax. He 
traced the history of artificial pneumothorax in 
the treatment of phthisis, and described different 
modes of doing it. He also described the advantages 
and utility of A. P. in tuberculosis of the 
The pneumothorax treatment in conjunction 
dietetic, helio-therapy 
treatment is a powerful weapon to fight this dreadful 
Dr. Chandrachud also demonstrated the 
technique of pneumothorax. The meeting came to a 
close with a grand ‘‘At home’ 


lungs. 
with 
sanatorium 


medicinal, and 


disease. 


given by the President. 


An extraordinary meeting was next called on the 
16th September, 1936, to meet Dr. Mhaskar, a 
research worker, formerly attached to the Haffkine 
Research Institute, and now doing the Child and 
Maternity Welfare work. He explained to the mem- 
bers the child and maternity activities in 
Bombay proper and in the Presidency. Dr. Mhaskar 
tried to impress the necessity of such a sort of philan- 


welfare 


thropie work by every medical man for the up-lift 
of the nation as a whole. An ‘‘At home’’ was 
arranged in honour of the guest. After Dr. Mhaskar 
left the meeting it was decided to hold a Provincial 
Medical Conference of Maharashtra and Karnatak 
at Sholapur. It was also decided to call a general 
mecting of all the medical persons of the Sholapur 
District to form a Reception Committee. 


Accordingly a general meeting of the medical 
persons. of the Sholapur District was called on the 
20th September, 1936, wherein a Reception Coin- 
mittee was formed and an Executive Committee 
with the following Office-bearers was elected :— 


Chairman—Dr. B. V. Mulay. 


Hon. General Secretaries—Dr. P, G, Gogte, Dr. 
K. B. Chindarkar. 
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Secretary for Finance—Dr. M. N. Karchase. 


Secretary for Conference Papers—Dr. R. C. 
Thanawalla. 


A. Mahol- 


Secretary for Entertainment—Dr. Rh. 
kar. , 


Secretary for Boarding and Lodging—Dr. N. K. 
Panse. 

Secretary for Dinner—Dr. G. V. Valsangkar. 

Secretary for Decoration—Dr. D. C. Vaidya.: 

Secretary for Guest Reception—Dr. 8. D. Dikshit. 

Secretary for Exhibition—Dr. Godbole. 

The unique decision, gentlemen, which you took 


The Sholapur Branch of the 
Indian Medical Association 


was really a great step. 
shall be known as a 
pioneer of future Medical Conferences in Maharashtra 


and Karnatak. 


From the report of the Conference we may say 
that the Conference was a great success which was 
undoubtedly due to the full co-operation of * the 
medical persons of this district, the keen interest of 
the members of the Association, the gieat labour of 
the Executive Committee and the co- 
ordination, ability and influence of the Chairman of 
the Reception Committee. One who 
working during the time of the Conference, 
of his busy routine Hospital work shall have nothing 
but admiration for him. There are few other names 


members 


has seen him 


in spite 


Sholapur Branch. 
Cr. 
Rs, As. P. Me, A. P. 
Net BaLance— 
Cash in Hand ... te? te 
Cash in Bank 
SUBSCRIPTION— 
December, 1935 to December, 1936 352 O 
Contribution for At Home pte ek ae 


59 


140 2 5 175 8 
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which require particular mention. Rao Bahadur V.. 


V. Mulay, the President of the Sholapur Municipality, 
has helped a lot to make the Conference a success; 
but for his help and co-operation it would have been 
very difficult to manage the working of the Confer- 


Dr. Jagdeorao Deshmukh has also played a 
great role in the smooth sailing of the Conference. 
Dr. M. N. Karghase, the Sub-charge Civil Hospital 
deserves credit and thanks for the big collection and 


ence. 


the balance. 


Regarding the next Provincial Conference our 
Association must start communications with different 
to inquire which of 


district medical organisations 


them is inviting the next Conference. The work must 
be started in right earnest to give sufficient time for 


organisation. 


We shall be failing in our duty if we do not 
thank all those who read papers and spoke on various 
subjects. On behalf of you all thank 
Dr. Gogte for lending his hall for our meetings and 


we have to 
helping us from time to time in arranging the meet- 
ings. Our thanks are also due to the President Dr. 
B. V. Mulay who very ably guided our work and took 
keen interest in the working of the Association. Last- 
ly, gentlemen, we sincerely thank you all for your help 


and co-operation. 


K. B. Carperkar, 
R. A. MaAno.kar, 


Hon. Joint Secretaries. 


Credit and Debit Account. 


Salary to the Association peons from Nov., 1935 
to Nov., 1936 for 13 months 

Printing re re ee 

Contribution to Indian Medical Association 

Postage, telegram and M. O. Commission 

Journals 

At Homes vos 

Book case without glasses 

Sundry expenses 


Total Expenses 
Net BaLancE— 


Cash in hand 150 4 
Cash at Bank ... ~~ <2 
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List oF PERIODICALS SUBSCRIBED : 


Practitioner. 

Journal of A. M. Association. 
Indian Medical Gazette. 
Antiseptic. 

Bombay Medical Bulletin. 


POONA BRANCH 
Seventu ANNUAL Report 
Ist October, 1935 to 30th September, 1936. 


We have great pleasure in presenting this Annual 
Report of our Branch to the General Body. In doing 
s0, we note with regret that during the year under 
report our activities have been more or less stationary. 
We hope, however, that in the next year our work will 
expand. 


Tue MaNnacina CoMMITTEE 


The Managing Committee for the year was clect- 
ed in October, 1935, as follows:— 


President—Khan Bahadur Dr. E. 8. 


Vice-Presidents—Rao Bahadur Dr. R. K. Naidu 
and Dr. V. D. Phatak. 


Jt. Hony. Secretaries—Drs. V. R. Dhamdhere 
and C, N. Chandrachud. 


Members—Dr. N. L. Ranade, Rao Bahadur Dr. 
N. H. Kulkarni, Drs. V. A. Belsare, V. M. Chitnis, 
R. D. Pendse and (Miss) Tarabai Jogalekar. 

With increasing responsibilities in other direc- 
tions, Dr. N. L. Ranade wished to be relieved of his 
responsibility of Secretaryship and Dr. C. N. Chandra- 
chud elected as Honorary Joint Secretary in addition 
to Dr. V. R. Dhamdhere, who was an old Honorary 
Secretary. 


Bharucha. 


The Managing Committee held two formal meet- 
ings in the course of this year routine business 
being carried out by means of circulars. 


GENERAL Bopy 


The General Body met twice during the year 
when interesting cases were demonstrated followed by 
discussions. We may particularly mention the follow- 
ing :— 

(1) Dr. K: C. Gharpure :— 
(a) A case of paresis of the vasti group of 
muscles. 


JOURNAL 
I. M. A. 


(b) Ewing’s tumour of bone. 
(c) A curious case of lead poisoning. 
(2) Dr. C. N. Chandrachud :— 
(a) Two cases of peripheral 
minosis). 


neuritis (avita- 


(b) Cases of pulmonary tuberculosis treated 


by A. P. 


We are very sorry to record. that during the year 
under report we have lost a very valuable member in 
the death of the late Khan Bahadur Dr. K. D. Kham- 
batta, Health Officer of the Poona City Municipality. 
He used to take a very keen interest and his advice 
and co-operation with this Branch were valuable in 
the various schemes that this Branch discussed with 
the Municipality. The gap caused by his loss will be 
very hard to fill in. 

Two meetings of the General Body had to be 
adjourned due to want of a quorum, which shows that 
the interest of our members is not being kept up. 
Something to revive this interest must be done and 
we do hope that the new Managing Committee will 
do something in this connection, 


Ornuer ACTIVITIES 


Dr. 8S. R. Talwalkar, um. & s., the well-known 
Tuberculosist of Ahmedabad happened to be in Poona 
for some private work. Advantage of his presence in 
Poona was taken and he was requested to give his 
views on the problem of treatment of T. B. which he 
did in the course of two lectures. We are very thank- 
ful to Dr. Talwalkar for having found time for these 
lectures. This branch took advantage of the move- 
ment for a memorial to His Majesty King George V 
and suggested that the memorial should take the form 
of a Medical College named after His Late Majesty. 
A special meeting of the whole medical profession 
convened under the auspices of this branch in co- 
operation with sister associations of the medical pro- 
fession strongly supported this scheme. Unfortun- 
ately, however, the prevalent famine conditions have 
forced the Memorial Committee to postpone consi- 
deration of any scheme for the memorial. We have 
every hope that with the advent of better times, our 
scheme will receive proper support both from the 
Memorial Committee and from the general public. 


Reapina Room aNp Liprary DEPARTMENT 


This department has been working very satisfac- 
torily during the year and members are receiving 
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journals regularly. It is proposed to subscribe two the last year. Three new members were enrolled 

or three new journals for the coming year. while we lost one member by resignation and one by 

death. If we could stimulate the interest of the 

profession by holding regular meetings for the demon- 
This department is not showing any progress and  gtration of cases, etc., we could increase our number 

it is a matter for our serious consideration whether — .¢i}) further. 

we should drop this activity altogether. 






LABORATORY 








FINANCES 






MEMBERSHIP 
During the year under report the total number of The following is the statement of accounts during 
members on the roll was 48 as compared with 47 for the year under review :— 






Statement showing the Receipts and Hapenditure ofthe Indian Medical Association, 
Poona Branch (Poona). 












1935 to 30th September, 1936. 
a o. EXPENDITURE. 


From tst October, 
Rs. 





RECEIPTS. 















Opening balance _ hi oo E's <2 Affiliation fees 129 12 0 

Subscription for the current year... >. 47%..0 @ Salaries ¢ . 72 6.0 

Arrears for the last year received during the Collection charges @ Rs. ‘si per bandred rae 15 0' oO 

current year im 2 0-@ Printing and Stationery ... eee ves 8 15 Oo 

Amount received from the Leheasiey Depart- Postage and stamps vee : oe ie ae 

ment for the current year ae soo «(EDS oO Donation to the Poona Seva Sadan Society . §6( 25 Ove 

Miscellaneous des “e tee 4 8 o LIBRARY— 

Salaries for circulating journals amongst 

members os wee 76 0 Oo 

Subscription to journals, for re ading room... 90 12 oO 

Functions eee eee eee cee re 22 6 

Miscellaneous +e ove “is I 12 0 






By balance 












956 13 1 GRAND TOTAL ons. O96 19. 2 





GRAND TOTAL 





I have examined the accounts and found them correct. V. R. DHAMDHERE, 
S. K. PHapDaKeE, 24th September, 1936. C. N. CHANDRACHUD, 
Auditor. Poona, Joint Hony. Secretaries. 































NASIK MEDICAL UNION General Meetings eos re 
Clinical Meeting wan ioe. oe 





RePoRT FOR THE YEAR ENDING 31st JULY, 1936. 
President—Captain V. B. Athavale. 





Name of Lecturer—Captain P. 5. Gupte. 











Vice-President—Dr. D. V. Deolalkér. Subject discussed— 
Secretary & Treasurer—Captain P. Gupte. Hippocrates and his teachings. 
Number of members on roll at the begin- fe 
ning of the year ... au) ae is 
Messer of eaembees cn. vel or the _ Number of books and periodicals added during 
of the year oe .. 20 the year :—One book—-Sex Ethics by Ellison & others. 
Number of new members suntiedl during One periodical—Antiseptic. 
the year a ae The Union sent proposals to the Bombay Govern- 
Amount citittiaiiiilite. to the ‘Cacia ment regarding the medical relief of the village popu- 
Fund (Rule 8) Rs. 20. lation and offered its co-operation. 






Members accompany the Village Improvement 
Committee every Thursday by turn to carry out health 
ACTIVITIES OF THE SOCIETY propaganda in villages. 

Three excursions were arranged for the recreations 
of the members. 





Date of payment—8th August, 1936. 








Number of meetings held by— 
Executive Committee 














THE AHMEDABAD MEDICAL SOCIETY 
ANNUAL Report FoR THE YEAR 1935. 


The following were the office-bearers for the year 


under report :— 

President—Dr. G. B. Mankad. 

Vice-President—Dr. Hariprasad V. Desai. 

Hon. Secretaries—Dr. J. J. Desai, and K. J. 

Bhatt. 

Hon. Treasurer—P. C. Patel. 

Managing Committee Members—Drs. H. M. 
Desai, Motibhai D. Patel, G. B. Mohile, Jacob FE. 
Solomon and R. P. Dalal. 

The Society has at present on its role 100 mem- 
bers about 14 more than what it was last year. It 
would not be out of place to state that this number 
hardly gives credit to a Medical Society which is 
second in the Presidency in an industrial city like 
ours with all its expansion when there are about 200 
qualified practitioners. We, therefore, appeal to all 
members present to induce their friends to be mem- 
bers soon. 

During the year there were 18 general meetings 
held, excluding 3 or 4 the attendance in others was 
poor. We regret to say that the interest shown by 
the members is not up to the expectation. 

Lecturers and subjects—vide Appendix. 

We are sure if the members take more interest 
_ more lectures on varied subjects could easily be given 

and the meetings be made more instructive and 
interesting. 
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The detailed items regarding the credit and debit 
entries are shown in Appendix A. 


SPECIAL FEATURES OF THIS YEAR. 


The leading members of the All-India Ayurvedic 
Conference were invited to our Society and there was 
a frank and friendly discussion between us all. The 
gathering was very interesting and lively. A lecture 
was delivered by Dr. Col. Chopra. Mrs. How 
Martyn gave a lecture on Birth control and its merits, 
which was followed by a discussion. 

Dr. C. T. Baherawla had invited all the members 
at his place Visalpur for dinner. 
were very nice and many members had enjoyed the 
function. He has also donated Rs. 50/- for purchase 
of books. We wish other members will follow Dr. 
Baherawala’s example and help our Library. 


The arrangements 


It is needless to count and recount the advan- 
tages of our Society and its library to all its members 
and other practitioners in general. Everybody knows 
that only a Society can furnish its library with best 
and up-to-date books on subjects and topics concern- 
ing our profession directly as well as indirectly. 
Medical science is still advancing with its scientific 
researches and it is beyond the reach of every indivi- 
dual practitioner to get acquainted with all the latest 
information that is being published, by purchasing 
books containing it. It is only a central library with 
vast resources at its command that can cater to the 
needs of the profession and we humbly suggest that 
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Statement of Account for the year 1935 of the Ahmedabad Medical Society. 


INCOME. 
Rs. A. P. 

Cash with the Central Bank of India 
on 1st January, 1935 .. 2,060 15 O 
Cash with the Treasurer on 1-1-35 Sed 0 5 9 


Cash with the Secretary on 1I-1-35 Sts ws °9 
Interest from the Bank during the year iy 58 12 oO 
Membership fees aaa aes .. 1,013 0 0 
Donation... , ose oem 150 0 O 
Propaganda Comenitnns Fund ee 151 14 9 
Borrowed from Propaganda Committee’s Fund 29 14 O 


P, C. PATEL, M.B.B.S., 
Hony. Treasurer, 


The Ahmedabad Medical Society. 


3.481 15 3 


TOTAL 


EXPENDITURE. 
Rs. A. P 
Rent of the rogm in Prarthana Samaj Mandir 
for 12 months including Municipal tax ... 161 8 o 
Pay to clerk Kanchanlal for 12 months ei 300 0 O 
Pay to peon for 12 months 120 0 O 
Subscription to Journals i nee 317 11 6 
Subscription to Indian Medical Association 
(Affiliation fees) ... ve ‘se 20 0 0 
Purchase of books ik a _ 230 0 O 
Printing, postage and stationery ced 13 4 6 
Miscellaneous ald 2 8 o 
Cash returned to Propaganda Committee’ s 
Fund ... : 28 0 oO 
Cash with the Central Bank of Sette, Ltd. on 
31st December, 1935 os -o 2259 15 © 
Cash with the Treasurer on 31st Dec., 1935 ... I 6 Oo 


Paid to Dr. K. J. Bhatt towards Refreshments 27 14 3 


TOTAL 3,481 15 3 
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the influential members of the Society should 
endeavour to collect funds and furnish our library 


with books. 


In the end we take this opportunity to express 
our sincere thanks to all the members for the sup- 
port and help they have rendered in the working of 
the Society for the past year and we wish that the 
same support will be continued to the Secretaries for 
the attainment of the ideals that are before us all. 


List oF MAGAZINES ORDERED OUT DURING 
THE YEAR, 1935. 


Practitioner—(2 Copies) 

2. The Clinical Journal. 

3. Journal of Surgery, Gynaocology and Obste- 
trics. 

4. The Indian Medical Gazette. 

5. The Prescriber. 

6. The Indian Medical L. Assn. Journal. 

7. The Practical Medicine. 

8. The Bombay Medical Journal. 

9. Hygeia.* 

10. Medical Digest.* 

11. Indian Journal of Venereal Discases.* 

12. The Lancet—(2 Copies). 

13. The British Medical Journal.| 

14. The Medical Bulletin.| 


List or LECTURES DELIVERED DURING 
THE YEAR, 1935. 

1. My Experiences of European Hospitals— 
By Dr. H. M. Desai, F.R.C.S.£., D.CH.O. 

2. Hospitals and our Medical Profession—By 
Dr. B. B. Yodh, m.r.c.p. (Lond.). 

8. Present-Day Conception of Endocrinology 
4 lectures in all. By G. B. Mankad, m.p. (Bom.), 
M.R.C.P. (Lond.). 

4. Public Design of Clean Latrines—By Captain 
Kirpalani of Indore. 

5. Present Treatment of Anemias—By Dr. G. 
B. Mohile, m.r.c.p. (Lond.), D.T.M. 

6. The Husky Voice—By Dr. R. P. Munshi, 
F.R.C.S.E. 


K. J. Buart, 
J. J. Desat, 
Jt. Hony. Secretaries, 


*Journals sent by the Editor free of charge. 
+From Dr, Miss J. T. Khandwala, M.B.B.S., L.M. 
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AMRAOTI BRANCH 
REPORT FOR THE YEAR ENDING SEPTEMBER, 1936. 


President—Rao Bahadur Dr. W. R. Bhat, u.M.s. 
(Bomb.), L.r.c.p. (Edin.), p.p.a. (Can.). 
Vice-President—Dr. W. R. Shahane, m.s. 
Secretary—Dr. M. M, Mulherkar, M.n..s. 
Treasurer—The President is usually the treasurer. 
Executive Committee Members—Dr. W. R. 


Bhat, t.m.s., Dr. W. R. Shahane, m.s., Dr. N. B. 
Bapat, L.R.c.p., M.R.c.s., Dr. G. G. Bhojraj, M.n.B.s., 
Dr. Navlekar, m.B.b.s., Dr. Mulherkar, m.B.B.s. 
Representative to Central Council—Dr. N. M. 
Damle, M.B.B.S. 
Number of members on roll at the begin- 
ning of the year a 1341 
Associate member. 
Number of members on roll at the end 
of the year... _ . 1441 
Associate member. 
Number of new members enrolled during 
the year ine os a 1 
Amount contributable to the Central Fund under 
Rule 7 (b) Rs. 43/8. 
Amount contributed to the Central Fund 
lis. 43/8 in respect of 14 members and half yearly 
contribution of one Member. 


Date of payment—26th September, 1936. 


ACTIVITIES OF THE BRANCH 


Number of meetings held by— 


Special Committee pos nee hill 
General Meeting ine overt Me 
LIBRARY 


Number of books and periodicals added during 
the year—Medical Annual, 1936, 


Statement of 
financial position of the Branch 


audited accounts showing the 


Total Receipts -. Re. 12410 1 
Total Expenditure . Rs. 114 9 O 
Balance with Secretary a iin ap e*4 
Bank Balance . me. O36'°9 0 


M. lL. MuLHerkar, 
Hony. Secretary, 
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JUBBULPUR BRANCH 

Report FOR THE YEAR ENDING 80TH SEPTEMBER, 1936. 

President—Dr. George Da’Silva. 

Vice-Presidents—Dr. G. N. Harshey, Dr. Raghu- 
nath Prasad. 

Secretary—Dr. G. G. Subhedar. 

Representative to Central Council—Dr. G. Da’- 
Silva, Jubbulpore. 

Number of members on roll at the 

beginning of the year de» woo | 4 BV 
Number of members on roll at the end 


of the year ons vont ae 
Number of new members — enrolled 
during the year 6 


Amount contributed to the Central Fund under 
Rule 7 (b) Rs. 80. 
Date of payment—8th October, 1936. 
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ACTIVITIES OF THE BRANCH 


Seven General meetings and 3 Condolence meet- 
ings were held during the year. 


LIBRARY 


Col. Chopra’s Tropical Therapeutics and Indian 
Medical Gazette were added to the library. 


aK % * * 


The following office-bearers are elected for the 
year 1936-1937 :— 

President—Dr. George Da’Silva. 

Vice-Presidents—Drs. Raghunath Prasad and G. 
N. Harshey. 


Secretary—Dr. G. G. Subhedar. 


Statement of Audited Accounts showing the Financial Position of the Branch. 


RECEIPTS. 
Ks. A. P. 
By S. Pass Book 286 3 7 
,, Subscription pos ove o- tar 8 0 
,, Interest ie te wad 7 9 4 
TOTAL 440 12 I! 


Balance in hand on 30th September, 1936, is Rs. 271-7-2 
two), only. 


GUJRANWALA BRANCH 
At the Annual Meeting of the Gujranwala Branch 
held on the 23rd December, 1936, the following office- 
bearers were elected for the yar 1936-37. 
President—Dr. Ghulam Molid, 
Vice-President—Dr. Des Raj Arora and Maharaj 
Krishan. 


Secretary—Dr. Kirpal Singh. 


HOSHIARPUR BRANCH 


Our branch came into being on the 3rd May, 
1936, through the efforts of our enthusiastic organis- 
ing Secretary of the Provincial Branch, Dr. Balbir 
Singh of Amritsar. The following were the office- 
bearers during the period under report. 


President—Dr. Hans Raj, M.B., B.s. 


EXPENSES. 

Rs. A. P 

Contribution to Central Fund nee <<) Bo @ © 
Servant eos eee eee an ee © 
Delegation fee to Conference ‘eS cm O53 OO 
Tropical Therapeutic 16 14 O 
Indian Medical Gazette ... me oo: 3626 0 
Miscellaneous, stamps, etc. os es 613 9 
TOTAL wos, £09 $ 9 


(Rupees two hundred and seventy one annas seven and _ pies 


U. Manato, 
Hony. Treasurer. 
Vice-President—Dr. Anwarul Haq, M.B., B.S. 
Secretary & Treasurer—Dr. H. 1). Varma, 
M.B., B.S. 
Other offices, viz. representative to the Central 
Council, etc., have not as yet been filled up. 
Number of members on the roll at the beginning 
of the year was nine and towards the end it was eleven. 
During the period under report rupees thirteen and 
annas eight were contributed towards the Central 
Council as the half year contribution for nine 
members. This money was sent to the Provincial 
Secretary on the 15th May. As the branch had been 
in the stage of infancy we could not have very active 
programme yet we all did not spare any pains to make 
the branch more active towards its duty of improving 
the lot of the private practitioners. 
As many as five meetings were held during the 
period under report. At one of the meetings resolu- 
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tion of condolence on the death of Dr. Ansari. A few 
resolutions urging on the Government the necessity 
of fighting a strong fight against the quacks were 
passed. 

We were fortunate enough to have in our midst 
the members of the Executive Committee of the 
Provincial Branch, namely Dr. 8. N. Kaul & Dr. K. 
R. Chaudhary (Lahore), Dr. Balbir Singh (Amritsar), 
Dr. °P. N. Rampal (Sialkot), Dr. M. R. Sambhi 
(luudhiana), and Dr. B. D. Nayar (Jullundur). The 
first meeting of this Committee was held at Hoshiar- 
pur on the 28th July at the house of Dr. H. D. Varma. 
Of our members Dr. Hans Raj and Dr. H. D. Varma 
were also present. The presence of these gentlemen 
have undoubtedly helped to put more life in us. 

In almost all the meetings we used to discuss 
cases of clinical importance. 

As our branch is yet in infaney our financial 
position is not very good but we hope to improve our 
lot. 

H. D. Varma, 


Secretary. 


SIALKOT BRANCH 
Report oF THE YEAR ENDING OCTOBER 3187, 1936, 
President—Dr. L. C. Dutt. 
Vice-President—Dr. Kishan Chand. 
Secretary—Dr. P. N. Rampal. 
Treasurer—Dr. Desraj. 


Exccutive Committec—Drs. R. B. Lachman 


Dass, Haji Allah Rakha. 
Representative to Central Council—Dr. P. N. 
tampal. 
Number of members on roll at the begin 
ning of the year ... “vs yest, 30 


Number of members on roll at the end 
of the year es “P on 


Reduction of members— 
Resignation ies oe “a 


Amount contributed to the Central Fund in 
respect of 19 members is Ks. 38/-. 


ACTIVITIES OF THE BRANCH: 


Number of meetings held by the Ixecut- 


ive Committee... dd «i & 
General Meetings 4 
Clinicai Meetings ... sie ww i i 


8 
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Names of Lecturers—Drs. Des Raj, Bhagat Ram 
Khanna, 8. N. Kaul, P. N. Rampal, Jaikaria, Baldev 
Singh, K. R. Chaudhari and Balbir Singh. 

Subjects discussed—Corneal Ulcer, Tuberculosis, 
Glasses, Abdominal Swellings, Leprosy, Anemias, 
Modern Advances in Surgery and Gonorrhea in the 
Female. 

Statement of audited accounts, showing the 
financial position of the Branch: 


Balance in hand on Oct. 1Ist., 1985 ... Rs. 19 38 9 
Balance in hand on Oct. 31st, 1986... Rs. 5215 9 
Ovtober 81, 1936. 
P. N. Rampat, 
Hony. Secretary. 


AMBALA BRANCH 
Report oF THE YEAR ENDING SepTEMBER, 1936. 
President—Dr. KR. §S. Khosla, M.B.B.8. 
Vice-Presidents—Dr. Miss M. Jacob and _ Dr. 
Mikhi Ram. 
Secretary—Dr. Dalip Chand Bahl. 
Treasurer—Dr. Lakshmi Narain Millal. 


Executive Committee Members—Drs. 8. Hamid 


Ali and B. L. Sood. 


Representative to Central Council—Dr. 8. Hamid 
Ali. 
Number of members on roll at the begin- 
ning of the year ... $s vil 


Number of members on roll at the end 
of the year ive oes ee | 


Amount contributed to the Central Fund Rs. 16/8 


Date of payment—the 28th June, 1936. 


AcTIVITIES OF THE BRANCH: 


Number of meetings held by— 


Executive Committee aap ed 
Special Committee - ae 
General Meetings Ain cond a 
Clinical Meetings i a 


Name of Lecturer—Dr, Dalip Chand. 
Scope of Prevention in Obste- 





Subject discussed 
tries and Gynecology. 

Other remarks—The Association was started in 
the month of June.. Six months’ contribution from 
June to November was sent. Regular monthly meet- 
ings were held. ; 

The balance with the branch Rs. 8/9/6 only. 
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AMRITSAR BRANCH 


The following Report for the year 1935-36, was 
presented by the Secretary on the 9th October, 1936 :— 


Mr. Presipent, LAapies AND FELLOW BrortHers, 


With the close of the year’s term it is customary 
to recapitulate the activities undertaken during the 
year. I am sure, you are all more or less acquainted 
with whatever has been accomplished, all the same 
it would be proper for me to sum up before you the 
last year’s activities and work. 


The Office-bearers for the last year are: 


President—Dr. Chunilal Bhatia. 
Vice-President—Dr. Manohar Lai Chopra. 
Secretary—Dr. Sain Dass Vohra. 

Joint Secretary—Dr. Pyare Lal Kapur. 

T'reasurer—Dr. Radhe Kishan Malhotra. 

Executive Committee—Dr. Chuni Lal Chatrath, 
Dr. Savitri Chatrath, Dr. Hiara Lal Bawa, Dr. Miss 
Sushilla Uttam Singh. 

Ordinary Meetings—We met in 12 General 
Meetings, out of which 2 were emergent. The 
attendance in these meetings had been far from 
satisfactory, the maximum being 40 and the minimum 
being 11. The average attendance was 20. The 
subjects discussed in various meetings by different 
speakers were as follows: 

1 Dr. B. L. 
Pregnancy. 

2. Dr. K. R. Chaudhuri (Lahore)—Sexual Im- 
potency in the Male. 

3. Dr. Randhir Singh-—Radium and its Use in 
Treatment. 


4. Dr. Shujaat Ali (Medical School)—Modern 
Treatment of Tuberculosis. 


5. Dr. Baldev Singh—Leucoderma (Vitiligo). 





Kapur (Lahore)—Toxemias of 


I am sure we all can derive satisfaction from 
this and in future too the Association would continue 
to inspire interest in its members, and the members 
will try their best to strengthen the Association. 


Executive Committee Meetings—We met in 8 
meetings of the Committee and the procedure in these 
had been read over to you in the open house. The 
number of resolutions passed except the condolence 
items are 5 and the list of those is as under. 
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1. This House thanks the outgoing office-bearers 
and the Executive. 

2. Resolved that the account be opened in the 
Punjab National Bank in the Savings Account and 
the Secretary and the Treasurer should operate on it 
jointly. 

3. Resolved that the 
the practices of the teaching staff be sent to the 
Inspector General of Civil Hospitals, Punjab, by the 
President. 

4. Resolved that if no satisfactory reply 
received from the I. G. C. H. press propaganda be 
undertaken. 


5. 
meeting of the Association a public lecture by magic 


memorandum regarding 


is 


Resolved that in connection with the annual 


lantern be undertaken by the Association. 


Membership of the Association as it stands to-day 
is 49. At the beginning of the year the number was 
53. Out of these a member has resigned whereas 2 
members have left the place for good. One member 
had to resign as he entered Government service. 


After giving you the details I cannot refrain from 
stating a few dark points in us. Permit me, gentle- 
men, to bring home to you the fact that our Associa- 
tion lacks cohesion and is void of that mettle which 
should be the mainstay of the fabric. Petty jealousies 
and insignificant personal differences engender 
apathies and antipathies that sap away the vigour 
and energy of our institution. All over India we 
come across Medical Associations that stand on much 
sounder footings, thanks to the zest and fervor of 
Let us not tread in the footsteps of 
the Asociations, that have succumbed to the inter- 
necine commotions, rather we should concentrate 
endeavours to sink all minor personal miffs and join 
hands to cement our professional relations, fortify 
the citadels of our medicos, and thus achieve our 
goal. I believe my words will go deep into the hearts 
of my co-mates and they would evince truer and 
sincerer interest in the Association, to ameliorate its 
present status and transform it into a substantial 
institution. 


Ladies and gentlemen, I thank you very much 
for the patient hearing you have given me, and now 
it only remains for me to thank you again for your 
uniform courtesy and help you have been giving me 
all these months. Not much could have been done 
but for your willing co-operation. I cannot help 
thanking our President who with his ripe experience 
has been guiding me out of the difficult task and 
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making work quite smooth and easy. I am sure he 
will continue to serve and help the Association for 
many a long year. 

The treasurer had a very difficult task before 
him in collecting the subscription, and in spite of the 
fact that he was elected in the middle of the session 
he has discharged his duties to the best of his 
ability. 

Gentlemen, I cannot forget to thank Dr. Balbir 
Singh who has been a great helping hand to me and 
had been taking a very keen interest in the associa- 
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I will be failing in my duty if I do not mention 
the two picnics, one at the canal bank and the other 
at the Aliwal Head. In the latter we also invited the 
members of the Batala Branch and that afforded a 
very good opportunity for introducing ourselves to 
them. 


In the end once again I thank you all for your 
help and indulgence. 


Samy Dass Voura, 
Hony. Secretary. 


Cuunt Lat Buatia, 
President. 


Statement of Accounts of the year 1935-36. 


tion. 
INCOME, 
By Balance of last year “on os, (498 53..6 
,, Subscription of 27 Members am ww 2S. 0.6 
», Subscription for Canal Picnic 25 0 O 
,, Subscription for Aliwal Picnic ... ‘| SE 2 @ 
589 1 6 








N.B.—Arrears from 22 members is still due, and _ the 
amount is Rs. 138/- on realisation the association will hold 
Rs. 495/2/-. 

RADHA KiIsHAN MALHOTRA, 
Hony. Treasurer. 


BURMA PRIVATE MEDICAL PRACTITIONERS’ 
ASSOCIATION, RANGOON 


ReporRT FOR THE YEAR ENDING Marca, 1936. 

President—Dr. J. Lazarus. 

Vice-Presidents—Dr. P. K. Dey and Dr. M. T. 
Chari. 

Secretary—Dr. 8. N. Sastri. 

Treasurer—Dr. V. P. Patel. 


Executive Committee, Members—Drs. A. B. Rao, 
V. K. Rao, P. K. Das, B. Ny Kundu, B. K. Biswas, 
A. 8. Maheswari and Miss K. Deprazer. 


Number of members on roll at the 


beginning of the year his ate 
Number of members on roll at the end 

of the year ove i. VE 
Transfer of members to other branches, 

if any see ae 
Reduction of members: 

Resignations fet .. nil 

Death Hel ae ee 


Number of new members enrolled during 
the year he de OA 


EXPENDITURE. 





To Printing Charges 15 14 0 
», Stationery 2%3 0 
», Postage : 60 
», Servants ont oe 9 8 Oo 
», Bank Charges (incidental half yearly) 100 
», Miscellaneous (Ice, Soda, etc.) 5 8 Oo 
», Picnic Expenses at Canal 35 8 Oo 
, Picnic at Aliwal aa an aie: ee ee 
, Subscription Central Association na 1" @ @ 

231 15 6 
Balance in hand owe 987-2 -O 
TOTAL «- 380 2.6 

ACTIVITIES OF THE SOCIETY 

Number of meetings held by— 

Executive Committee 5 
Special Committee 1 
General Meeting 1 


LIBRARY 


Number of books and periodicals added during 
the year—B. M. J. and Lancet. 


Any other activities which the Society wishes to 
report: The subject of Poison License discussed. A 
memorandum sent to I. G. C. H. with reference to 
the disabilities and grievances of the independent 
medical profession in June, 1935. 


Statement of audited accounts showing the finan- 
cial position of the Society. 


Income es .. Re. 844 4 6 
Expenditure bis .. Re. 72215 6 
Opening Balance .. Rs. 60412 0 
Closing Balance . “Tar e's 


Total Rs. 726 1 0 
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TINNEVELLY DISTRICT MEDICAL 
ASSOCIATION 


{EPORT FOR THE YEAR ENDING 30TH SepTeMBER, 1936. 


President—Lieut. Col. 'T. M.B. & 
C.M., I.M.S8. 

Vice-President—Dr. T. N. 
C.M. 

Secretary and Treasurer—Dr. K. 
M.B.B.S, 


Executive 


5. Shastry, 
Govinda Iyer, M.B., & 
Rama Ayyar, 


Members—Drs. T.: Bs 


K. V. Muthiah Pillai, um. & s., 
(Mrs.) I. Bernard Carr, G, S. Narayana Iyer. 


Committee 


Vaikuntaraman, 


Number of members on the roll at the 


beginning of the year (1-10-35) ove Te 
Number of members on the roll at the 

end of the year (30-9-36) 104 
Reduction of members: 

Resignations Save 18 

Deaths 2 

Transfers oes fe pacer ee 
Number of members enrolled during 

the year ee Sas ae 9 
Amount contributed to the Central Fund 

in respect of Affiliation ees Rs. 20. 
ACTIVITIES OF THE SocrETy 

Number of meetings held by— 

Kixecutive Committee 14 


General Meeting (Annual in January) 1 

Clinical Meetings 12 

(Including the Clinical section of the Annual 
Meeting held in January last). 


Any other activities which the Society wishes to 
report :—(1) Health Exhibitions held at the monthly 
meetings. (2) Social gatherings. 

K. Rama Ayyar, 
Secretary & Treasurer. 


* * * * 


The Tinnevelly District Medical Association held 
its monthly meeting on Saturday, the 27th of 
February, 1987. In the morning a Health Exhibition 
was arranged at the Board High School, Nanguneri. 
The Exhibition opened by Lieut.-Col. T. 8. 
Shastry, 1.M.s., the President of the Association. 


was 


The Exhibition was kept open to the public till late 
in the evening. The 


exhibits consisted of posters 
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relating to cholera, tuberculosis, malaria, small-pox, 
fly-danger, etc. About 300 school teachers and school 
mistresses of Nanguneri Taluk attended the Health 
Exhibition which was held at the same place and 


along with the Kducational Exhibition of — the 
Klementary School Teachers’ Conference. Leaflets 


on Venereal Diseases kindly supplied by the National 
Health Association of Southern India, Madras, were 
distributed to all the teachers, mistresses, etc. 

The monthly meeting of the Association was held 
at 4-30 p.m. with tea and music on the Veena at the 


Traveller’s Bungalow, Nanguneri, under the presi- 
Traveller g : ; 


dentship of Lieut.-Col. T. S. Shastry, 1.mM.s. Thirty 
members of the Association were present on the 
occasion. 


The following resolution regarding the demise of 
Diwan Bahadur Dr. C. Natesa Mudaliar, t.m. & s., 
Was passed unanimously :— 

“The Tinnevelly District Medical 
places on record its sorrow at the demise 
of Diwan Bahadur Dr, C. Natesa Mudaliar, 
L. MS., M. L. C., one of the most promi- 
nent and respected members of our profes- 


Association 


sion who did silent and loving service to 
the sick poor, and one of the most useful 
citizens of our Presidency, 
to the bereaved 
sympathy.”’ 


and conveys 
family its heart-felt 

The Secretary and Treasurer Dr. K, Rama Ayyar, 
M.B.B.S. (Andhra) read the minutes of the Fighth 
Anniversary of the Tinnevelly District Medical Asso- 
ciation, which were passed. 

An interesting specimen of dermoid cyst (left 
ovary) with balls of hair was shown to the members 
by Lt.-Col. T. 5. Shastry, 1.M.s, 


The following interesting cases were demons- 
.trated :— 

Syphilitie Gastritis by Lieut-Col. T. 8. Shastry, 
1.M.S. 

Tubereular Peritonitis by Dr. M. Vaithianathan, 
L.M.P. 

Aphasia (Chronic) by Dr. G. 8. Narayana Iyer, 
L.M.P. 


Dr. P. S. Srinivasan, tu.M.p., Sub-Assistant 
Surgeon of the Government Headquarters Hospital, 
Palamecottah, read out the following interesting cases : 

(a) Myxeedema and Cretinism (in one and the 
same family). 


(b) Strangulated Hernia with a tumour on the 
pelvic colon. 
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(c) Syphilitie Gastritis. 

(d) An early case of Mycetoma foot. 

After detailed discussion by the members, Lieut- 
Col. T. S. Shastry, 1.M.s., summed up the salient and 
important features of all the cases. He offered his 
cordial thanks to all those members who helped 
towards the success of the function and thanked Dr. 
M. Vaithianathan, for the excellent arrangements. 


Thereafter, an excellent dinner brought the 
happy gathering to a close late at night. 
K. Rama Ayyar, 
Secretary & Treasurer. 


MADURA MEDICAL ASSOCIATION 
OFFICE-BEARERS FOR 1936-37. 


Patron—Lieut.-Col. T. W. Harley, ¢.1.8., 1.M.s. 
(Retd.). 

Life-Member—Dr. A. Narayana Menon, M.B.B.8. 

President—Lt.-Col. P. Verdon, 1.M.8., D.M.O., 
Madura. 

Vice-President—Dr. EK. W. Wilder, M.p. 

Hony. Secretary—Dr. M. N. Rajan, M.B.B.s. 

Hony. Treasurer—Dr. N. Suriyanarayana Iyer, 
L.M.P. 


THe oTHER MEMBERS OF GOVERNING Bopy 


Drs. A. Narayana Menon, m.B.p.s., R. Devadoss, 
L.M.p., K. §. Narayanan, t.c.p.s., (Miss) I. M. 
Roberts, B.A., M.B., P. Vadamalayan, M.B.B.S. 


GONDA BRANCH 


The second annual gathering of the District 
Branch of the Indian Medical Association was held 
on October 11, 1936, at the residence of the Hony. 
Secretary Dr. S. B. Sinha, M.s.,n.s., in Chowk 
Gonda. Amongst others the following were present — 


Drs. S. B. Sinha, m.g.n.s., Manohar Lal Saxena, 
L.s.M.F., M. G. Tandon, u.s.mM.r., J. P. Srivastava, 
M.B.B.S, Aslam Omar, L.M.P., Ram Badal, L.u.p., G. 
P. Saxena, M.B., B.S8., D.P.H., Tyagi, L.M.p., L.P.IL, 
Mashallah Khan, v.p.n., Gajendra Bikram Singh, 
L.8.M.F., and on the whole a very pleasant evening 
was spent After a tea party given by the Hon. 
Secretary, the annual report along with the statement 
of accounts was presented. Dr. G. P. Saxena, M.B., 
B.S., D.P.H., the District Medical Officer of Health, 
was voted to the chair in the unavoidable absence of 


the President, Dr. P. C. Mukherji. 
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After this the elections were held. Dr. P. C. 
Mukherji was re-elected the President, and Dr. 5. B. 
Sinha re-elected the Hony. Secretary and Dr, G. P. 
Saxena was elected as the Vice-President, Drs. 
Jagannath Pd., and Aslam Omar were re-elected the 
members of the Executive Committee. 

The Associ:ttion also bade farewell to Dr. Tyagi, 
the Assistant Medical Officer of Health, on the eve of 
his departure to Chandausi and the Secretary, while 
bidding him farewell on behalf of the Association, 
wished Dr. .'Tyagi a happy and prosperous future and 
even a greater measure of success in his new sphere 
of work. After this the function came to a close with 
a vote of thanks to the Chair. 


ANNUAL Report 


GENTLEMEN, 

This is the second year in succession that I have 
the good fortune to present to you the annual report 
of the Association and I take this opportunity to 
offer to you all a most cordial weleome on_ behalf 
of the Association, though as last year we have to 
regret the absence of our veteran President Dr. P. 
C. Mukherjea, whose physical infirmity has prevented 
him again from joining to-day’s functon. I hope, 
however, that his blessings are with us to-day, as his 
sagacious and sound advice have been with us 
throughout the whole of the year. 

Coming now to the facts, we started the year 
with nine members on our rolls and as the yeur 
approached its end, we have again dwindled down to 
seven, Dr. Mahadeva Prasad of Balarampur having 
ceased to be a member after the first term for 
reasons best known to himself, and Dr. K. Sen Roy 
having left us in the middle of the year. The name 
of Dr. K. Sen Roy reminds me of the keen regret 
we all felt at his departure, for during his period of 
stay, he always looked upon the Association as a 
dear child to be sponsored and nourished at all costs. 
In this connection, Gentlemen, I cannot help saying 
that the Association hardly received the attention 
that it deserved, for I have always thought that if our 
membership increased, the Association could do much 
better work not only by stimulating medical dis- 
cussions of a high standard but also by wielding a 
very healthy influence in all matters connected with 
the social and civic affairs of the town. 


The total amount of subscription realised during 
the ‘year amounted to Rs. 76/-, Rs: 3/- being still 
due and to this if the last year’s balance was added 
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we had an income of Rs, 87/14/6. Out of this we 
had to send Rs. 27/10/- to the Central Fund on 
behalf of the nine members Rs. 10/- for the I. M. G., 
Kis. 10/- for the Provincial Headquarters fund, 
lis. 3/8/- over Rubber Stamps, Ks. 1/13/- over 
Typing charges and Ks. 4/4/- over stationary, corres- 
pondence, cards, etc. We should have saved Rs. 3/- 
from our contribution to the Central Fund if we had 
sent only the half-yearly contribution in the first 
instance, because two of our members either left or 
were transferred in the middle of the year. I shall 
put this suggestion before the next year’s Secretary 
as it is advantageous to the members and a loss to 
the Association. We will thus have a balance of 
Kis. 33/11/6 if we realise Rs. 3/- which is due still 
in hand and I shall have this sum ear-marked for 
some useful purpose when we consider our next 
year’s budget, 

We did not have any dinners or parties because 
some people seemed to think that the Association 
was us yet too poor to meet this charge from _ its 
meagre resources. 

The only new leaf turned so far has been the 
subseribing of the I. M. G. from October, 1935, and 
though I am fully aware of the difficulty in the way 
of proper circulation, I can only hope that this diffi- 
culty will be happily tided over provided the member- 
ship increased and a little effort was made to tackle 
the problem in the right spirit. We did not have 
any discussions or papers even this year and our 
meetings, I am sorry to note, had generally a very 
poor response—of meetings we held 7 in all, one being 
a special meeting. The Provincial Headquarters 
have always given us a special stimulus in this 
direction and it is a favourable comment, gentlemen, 
on the combined efforts of our district organisations 
that the U. P. Government have ultimately yielded 
to the constant pressure exercised over them and 
have repealed the Poisons Act in toto. This to my 
mind is only a sample of what great power we are 
capbale of wielding, only if we put our brains 
together and strived for the common good and for 
the common cause of the profession. 


With these few remarks, gentlemen, I close and 
yet as I do so, I cannot help striking a note of des- 
pair, for when all is said and done, the fact remains 
that but little has been done for which I could even 
feel reasonably proud. Let us yet, however, cherish 
the hopes—those that I held out last year of our 
Association occupying a nice building of its own in 
days to come, stimulating discussions and papers of 
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a high standard and providing us with many occa- 
sions for sharing dainty and delicious dishes indeed. 
Who knows, however, that it may be given to better 
and superior hands to do so. Let us, however, forge 
ahead with hopes within and God overhead. 

I call upon you, gentlemen, now to hold the 


elections. 


OFFICE-BEARERS FOR THE YEAR ENDING 1935-36. 
President—Dr. Purna Chandra Mukherji, L.M.s. 
Vice-President—Dr. K. Sen Roy, M.B., B.S., 
P.M.S. 
Secretary—Dr. 8. B. Sinha, M.B.B.s. 
Treasurer—The office of the treasurer 
vacant, the Secretary carried on the work. 
Executive Committee Members—Dr. Jagannath 
Pandit, M.p.n.s., and Dr. Aslam Omar, L.M.P. 
8. B. Sma, 
Hony. Secretary. 


was left 


JHANSI MEDICAL ASSOCIATION 


ANNUAL Report For 1935-36. 


This report represents a period of fifteen months 
from Ist July, 1935, to September 30, 1936. This 
has been changed to conform with the financial year 
of the Indian Medical Association, as explained in 
last year’s report, 

The Executive Committee for the year was con- 
stituted as follows :— 

President—Dr. M. L. Atri. 

Vice-President—Dr. J. P. DeSouza. 

Secretary—Captain H. N. Shivapuri. 

Treasurer—Dr, A. Chowdhuri. 

Member—Dr, V. G. Dube. 

Auditor (outside the Executive Committee)—Dr. 
M. L. Mehra. 

During this period the Association 
in strength and on September 30, 1936, 
sixteen members. 

During this period fourteen meetings were called, 
of which three were postponed due to want of quorum, 
five were clinical and business meetings combined and 
the rest were purely business meetings. The five 
clinical meetings were as follows :— 

1. November 11, 1935. Clinical 
Anemia—Dr. M. P. Saxena. 

2. December 20, 1935. 
—Dr. 8. P. Dube. 

83.. February 28, 1936. New Treatment of Drug 
Addicts—The late Captain P. Shannon, 1.M.s. 


has grown 


consists of 


Treatment of 


Some Interesting Cases 
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4. July 6, 1936. Clinical Cases—Dr. N. H. 
Kanal. 

5. August 20, 1936. Clinical Cases—Dr. A. N. 
Hawarth. 

On behalf of the Association I thank the learned 
lecturers and I hope members will continue to take 
greater interest in the future. 


This Association was represented at the Second 
U. P. Medical Conference by Drs. H. N. Shivapuri, 
M. L. Mehra and J. F. DeSouza. Unfortunately, 
nobody from our branch could attend the Nagpur 
Session of the All-India Medical Conference. Dr. 
H. N. Shivapuri represented this Association on both 
the Central Council as well as the U. P. Branch 


Council of the Indian Medical Association and attend- 


ed one meeting of the Centra! Council held at Delhi 
in February, 1936. 

In response to an appeal issued by the U. P. 
Branch of the Indian Medical Association for funds 
this Branch collected Its. 111/- from amongst its 
members and the amount was duly transmitted to 
the headquarters of the U. P. Branch. 

During the year two parties were given by this 
Branch in honour of Drs. F. L. Jain and B. L. 
Patney on their departure from the Station. I regret 
that due to short notice the party could not be 


Financial Statement of the Jhansi 


INCOME. we: &. FP. 

Members’ Annual Subscription eee .- 98 8 O 
Member’s Contribution to U. P. Special Fund ... *106 0 o 
Subscription for Party to Dr. F. L. Jain oi 18 @ 
Subscription for Party to Dr. Patney on Sa 
Balance from last Financial year ... » - & @ 
TOTAL os, 408 35° 0 


*Rs. 5/- paid by Dr. M. L. Mehra were handed over 
direct to Dr. R. N. Bose at Cawnpore. 
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arranged for either Dr. P. G. Dalal or Dr. H. §. 
Bacon or Dr. G. P. Saxena. 


Membership statement for the year is as follows: 


Members on 1-7-3836... ows a 
Members joined during the year ... eh ae 
Members transferred during the year its l 
Members on 30-9-36 as ee 


Two meetings were particularly held to protest 
against the Indian Medical Council Act in conjunction 
with the Local Branch of the I. M. L. A. on the 20th 
September, 1935, and the 20th September, 1936. 
This Branch also took lot of interest in protesting 
against the U. P. Poison Rules issued by the U. P. 
Medical Council and the Code of Medical Ethics issued 
by the same body and in all other matters of local, 
provincial and All-India interest. 

A duly audited financial statement for the period 
covered by the report is attached herewith. The 
Secretary is grateful to all the members for the help 
and co-operation he has ungrudgingly received from 
members and he hopes the same will be continued to 
him in the new session. The Secretary, on behalf of 
the Association, particularly thanks Dr. A. N. Hawarth 
for his help and keen interest in clinical meetings and 
hopes he will continue the same in future. 

H. N. Suivapurt, 
Hony. Secretary. 


Medical Association for 1935-36. 
EXPENDITURE. a. = 3, 
To Secretary U. P. Branch half-yearly subscrip- 
tion for six new members with M. O. 
Commission = ren a 9 2 0 
Secretary U. P. Branch Annual Subscription 
for twenty members with Bank Com- 


mission, etc, ree pe. ta 60 9 3 
,, Delegation Fees for one delegate to Cawn- 

pore Provincial Conference ... <n 2 0 0 
,», Two books to keep accounts for the 

Treasurer ‘ © 5 Oo 


Supdt. Printing and Stationery, Allahabad 
Union Press for Printing Association 
Stationary , vis oe) 1 28 OS 





,, Farewell Party to Dr. Jain oo 7 25.5 
», Secretary U. P. Provincial Branch as 
contribution to their Special Fund with 

Bank Charges oe ous oo 20 Bie 

,, Miscellaneous Expenses Pre tenn Le. 3 

», Farewell Party to Dr. Patney ... i | ee 

TOTAL ie Qe. 8 '® 

Balance with Treasurer Jes soe * BOS. FUG 

GRAND TOTAL soe 498, 238" '0 


A. CHOWDHURI, 
Hony. Treasurer. 
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* * + * 

At a meeting held on February 20, 1937, the 
following resolution was moved from the Chair and 
adopted unanimously :— 

‘* This Association has learnt with great regret 
the untimely death of, one of its past 
members, Dr. G. DP. Saxena, vd.p.H., 
M.B.B.8., and sympuathises with the 
members of his family in their sad bereave- 
ment,”’ 

H. N. Suivapuri, 
Yop rp u 
Hony. Secretary. 


DEORIA BRANCH 


ReeorRT FOR THE YEAR ENDING, OcToBER, 1936. 


Number of members on roll at the 


beginning of the year ia barr 
Number of members on roll at the end 
of the year bis bes «> 38 


Reduction of members: 
Resignation re ci 


ActTivitins oF THE BRraNcu 


Number of meetings held by— 
Executive Committee bbs ta 
General meeting ; oe ae 
Names of Lecturers—Drs. H. N. Bhatt, H. S. 
Kulshutia, Jagat Singh, §. N. Mukherjee, 8. C. 
Acharya, B. B. Gangooli, A. K. Roy, B. B. Srivas- 
tuva. 


Subjects discussed—Insomnia, Malaria Epidemic, 


Syphilis, Typhoid fever, Contraceptives, Thread 
worms, Ankylostomiasis, Dysentery, Kiezema, 
Leprosy, Beri-Beri. 

LIBRARY 


Number of periodicals added during the year— 
(1) Journal of the Indian Medical Association, (2) 
Indian Medical Gezette. 

The following is the Annual Report as submitted 
by the Secretary :— 

Gentlemen, to-day I have got the proud _privi- 
lege of submitting, in brief, the first annual report 
of our association, the only one in our district. The 
credit of its inception mainly goes to Dr. H. N. 
Bhatt and Dr. 8. C. Acharya, who originally had the 
idea and put themselves whole-heartedly into it, 
invited all of us, convened an inaugural meeting 


JOURNAL 
I. M. A. 


and ultimately, with the help of all other members, 
gave it a definite structure. The members also took 
it as their own by showing their zeal by giving 
various suggestions for its improvements, and attend- 
ing its general meetings and telling us recent im- 
provements in the medical science by reading 
papers. 

We formed a Working Committee with the 
following members :— 

(1) Dr. H. N. Bhatt, (2) Dr. S.C. Acharya, 
(3) Dr. 8. N. Mukherji, (4) Dr. K. M. Z. Rahman, 
(5) Dr. B. B. Srivastava. 

In the first general meeting the following was 
the election :— 

Hony. President—Dr. H. N. Bhatt. 

Vice-President—Dr. 5S. C. Acharya. 

Treasurer—Dr. S. N. Mukherji. 

Secretary—Dr. B. B. Srivastava. 

Member—Dr. K. M. Z. Rahman. 

The members took keen interest in calling nearly 
all medical men in our Sub-division to be amongst 
us and helping me by giving their addresses which 
enubled me to invite them as our members by letters 
and by personal acquaintances. 


In the Sub-division, we have 23 medical men 
out of which 13 are members of our association. The 
others being at a long distance could not probably 
join us. 

We started our association with no money in our 
hand, but thanks to the prompt payments by our 
members, we have our balance left Rs. 86/13/9, 
in hand. We earned out of subscription Rs. 104/- 
and spent Rs, 67/2/38, during the whole year, the 
unrealised subscription money amounting to Rs. 18/- 
only. . a 

I expect that the defaulting members will help 
the association by paying their dues at their earliest 
convenience as they do take a keen interest in its 
progress. 

We have no building of our own and I thank our 
members for inviting the association’s meetings at 
their own places. 

According to the desire of some of our members 
the association of ours was affiliated with the Indian 
Medical Association and I am proud to say that it is 
now a branch of that great organisation. 


We subscribe Indian Medical Gazette and by 
virtue of our association being a branch of I. M. A., 


each member is getting a copy of the Journal of 
I, M. A, 











Vol 
A 
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We had ideas of subscribing other good papers 
but I am sorry to say that our little fund could not 
allow me to do that. 


We started our association with Dr. H. 8. 
Kulshresht, A.M.o.H., as one of our original members, 
now we are sorry to lose him from amongst us as he 
is transferred from this place to Shahjehanpur; but 
we have got in his place a more zealous and interested 
member in the person of Dr. B. 8. Gupta, A.M.o.n. 

With profound regret I am to say that Dr. Jagat 
Singh, one of our members being ill, had to go home 
for a climatic change for a few months to come, and 
we pray that the Almighty God will soon restore him 
to an excellent health and send him back to us. 


I take this opportunity to thank Dr. H. N. Bhatt, 
whose interest in our association is unsurpased. 
Even on his transfer from our Sub-division to the 
District Hospital, Gorakhpur, he did not sever his 
connection with us and is still a member. 


I specially thank Drs. 8. C. Acharya and H, N. 
Bhatt for their invaluable advice in my work when- 
ever I found any difficulty. 

My thanks go to Dr. 5. N. Mukherji as treasurer, 
who helped me by his instantaneous payment when- 
ever I needed from him. 


I heartily thank all the members for their keen 
interest in the Association and good advice and help 
to me without which, I am sure, my work would have 
been a failure. 


B. B. Srivastava, 
Hony. Secretary. 
* * * * 


Proceedings of the 3rd monthly meeting of the year. 


The 3rd monthly meeting of the year was held 
on 7th February, 1937, at the residence of Dr. S. N. 
Mukherji, Deoria, at 2 p.m. The President and Vice- 
President, both being absent, Dr. Sher Singh, a 
member of the Working Committee, was voted to the 
Chair. 

The Secretary welcomed the two members in the 
Association: Dr. I. P. Gupta, a.m.o.u., and (Mrs.) 
A. Richards, the new and the first lady doctor of 
Deoria. 

The minutes of the last meeting were read and 
confirmed. 


The following resolution of Dr. Mukherji was then 
moved and passed unanimously : 
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** Resolved that the Deoria Medical Association 
expresses its heart-felt condolence at the 
sad and unexpected demise of the dear 
father of Dr. Jagat Singh and sympathises 
with him in his bereavement.”’ 

‘““ It further expresses its grave concern in the 
serious ill health of his wife, and sincerely 
prays for her speedy recovery.”’ 


The Secretary then read the circular letter from 
the Head Office dated the 20th January, 1937, 
followed by the resolutions passed in the last XIII 
All-India Medical Conference. He also read the 
second letter of the same date and the draft resolu- 
tions referred to the Central Council, inviting sugges- 
tions, which, the house was of ‘opinion, could not be 
possible so early, and wanted time for their consider- 
ed opinion. 

Dr. B. B. Srivastava, assisted by Dr. Sher Singh, 
then cited one railway injury case, in which all the 
5 toes of right foot were crushed. In 10 days’ time, 
the case was nearly cured with no pus discharge. On 
10th day, he had sudden high rise of temperature 
with rigor and slight tender swelling of the inguinal 
gland on the affected side. Next day, condition 
remained the same with temperature 106°F. Blood 
and urine were examined: 


Blood: No. M.P., no plague bacilli, marked 
upparent leucocytosis; with increase of polymorphs 
(79%). 


Urine: Highly acid, slight albumin. 


In addition to the regular treatment with alkaline 
and diaphoretic mixture with Mag. Sulph. added, he 
was given anti-streptococecus serum intravenously. 
The temperature came down to 101°F. Next day, 
he was all on a sudden, found in a sinking condition 
and delirious (upto this time he was never delirious). 
He was given camphor in oil with ether and the 
condition turned better. Next day (the day of the 
meeting) he was again sinking with signs of uremia 
and passing of urine in bed. The doctor then invited 
opinions as regards the probable diagnosis and further 
treatment. Various suggestions were given including 
brain injury and meningitis, but none were satis- 
factory. Dr. Roy suggested intravenous injection of 
urotropine. 


Dr. Mukherji next cited one case of Tr. Cannabis 
Indica idiocynerasy; and one case of intestinal 
hemorrhage with chronic hyperchlorhydria, both 
cured. ° 
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The meeting then came to a close with a vote of 
thanks to the Chair. 


Dr. Mukherji was ‘ At Home ’ after the meeting. 


S. N. 
Hony. Secretary 


MUKHERJI, 


GHAZIPUR BRANCH 


AnNuAL Rrport 

Names of the office-bearers of the year 1936-37 :— 

President—Dr. B. B. L. Saxsena (Civil Surgeon). 

Vice-President—Dr. T. N. Datta. 

Secretary—Dr. M. Z. Ehad. 

Jt. Secretary—Dr. D. N. Verma. 

Librarian—Dr. M. Ismail. 

Treasurer—Dr. R. D. Rai. 

In the year 1935-86 we held 19 meetings, out of 
which 16 were clinical and three were of condolence. 


The following members read the following papers on 
the different dates : 

I. (a) Pathological changes and the treatment 
of Burns, (b) Treatment of whooping cough, (c) Diag- 


nosis and treatment of hwmatemesis and melena—by 


Dr. T. N. Datta, 

II. Cholera—Diagnosis and treatment—by Dr. 
S. Ahmad. 

If. Pain in the Chest—Differential 
and treatment—by Dr. M. Z. Ehad. 


1V. Pain in the Head—Differential diagnosis and 
treatment—by Dr. M. Ismail. 


diagnosis 


V. A. P. in Tuberculosis of the Lung—by Dr. D. 

N. Verma. 

VI. Pain in the Scrotum—Differential diagnosis 
and treatment—by Dr. H. P. Tiwari. 

VII. Pain in the Joints—Differential diagnosis 
and treatment—by Dr, R. D. Rai. 

VIII. Plague—Differential Diagnosis and treat- 
ment—by Dr. H. D. Verma. 

IX. Acute Abdomen—Differential diagnosis and 
treatment—Dr. 8. G. Gurha. 

X. Non-specific Protein Therapy—by Dr. M. M. 
Farooqi. _ 

The paper on Burns by Dr. T. N. Datta took 2 
days and the paper on Acute Abdomen by Dr. 8. G. 
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Gurha took 3 days. The paper on Whooping Cough 
after a pages read on 
account of one abdominal operation which had to be 
performed in the Sader Hospital. 
papers for 16 clinical meetings. 


wus postponed few were 


So we had only 10 


Three condolence meetings were held. 
(1) At the sad and sudden demise of His Majesty 
King George V. 


(2) At the sudden death of Col, Bholanauth. 
(3) At the sudden death of Dr. M. A. Ansari. 


One copy of our resolution was sent to the family 
members of each doctor and a telegram was sent to 
the Viceroy through the Magistrate. 

The whole income of the year was Ks. 170/-. 

The whole expense of the year was Rs. 15/11/83. 

In the year 1934-35 we used to eall our clinical 
meetings once in a month, but for the last one year 
we are meeting every fortnight. 

In the year 1934-35 we were about 18 members 
but now we are 13 only. The doctors in charge of line 


the rural their 
membership, telling me that they are not in a position 


tlispensaries in areas resigned 


to attend the meetings. I requested them to continue 
their membership and I arranged to supply them with 
different journals but they did not like to pay the 
subscription and so I had to remove their name from 
Now the enlisted member of the 
local, private 
persons in Government employ. 


«the membership. 


Association are all practitioners and 


The Association is subscribing the following :— 
(1) Practitioner. 

(2) Medical Press and Cireular. 

(3) Antiseptic. 

We have got a servant of our Association who 


goes on distributing the journals to all the members 


weekly. The librarian is in charge of this work. 


M. Z. Knap, 
Secretary. 


CONTAI BRANCH 


Dr. T. N. Ghosh, Organising Secretary Bengal 
Provincial Branch, visited Contai during the Easter 
Holidays and explained the necessity for a medical 
organisation to the practitioners of the locality. It 








Ta 
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is a matter of satisfaction that a branch of the 
Indian Medical Association has been formed at 
Contai. 

Dr. Srigobinda Mukherjee, B.sc., M.B., has been 
elected the Secretary of the newly formed braneh. 


PUINAN BRANCH 


A meeting of the medical practitioners of Puinan 
(Dist. Hooghly, Bengal) and its neighbourhood was 
held on Wednesday, the 7th April, 1937, at the resi- 
dence of Dr. Rakhal Charan Guha who presided over 
the occasion. Dr. T. N. Ghosh, Organising Secre- 
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tary, Bengal Provincial Branch of the I. M. A. who 
attended the function by invitation explained to the 
gentlemen present the aims and objects of the Indian 
Medical Association. It was then unanimously 
resolved that a Medical Association be formed at 
Puinan under the name of ‘“ The Puinan Branch of 
the Indian Medical Association.’’ Dr. Rakhal 
Charan Guha and Dr. Nrisingha Chandra Mukherjee 
were unanimously elected the President and the 
Secretary respectively of the newly formed body. 
Dr. Guha was all attention to the guests who 
were served with tea and light refreshments after 


the termination of the meeting. 


BOOK REVIEWS 


TRACHOMA—By A. F. MacCaunan, o.3.8., 
M.D., F.R.C.8S. Butterworth & Co, ( Publisher) Ltd., 
London, 1936. 

This monograph on ‘ Trachoma ’ from the pen of 
a trachomeologist of international repute is a very 
timely publication for there is hardly any work on 
the subject in the English language which describes 
the progress of the knowledge about the disease 
within the last two decades. The book is not simply 
a compilation but embodies the views of the author 
in almost every chapter. The references are very 
complete. 


The subject has been dealt with in nine chapters 
each of which is interesting reading. In the first 
chapter the, mode of infection, incubation period and 
method of examination are described. The second 
deals with the clinical manifestations of trachoma in 
which the author’s own classification in four stages 
forms the basis. The sequele and complications of 
the disease form the next two chapters The differ- 
entiai diagnosis and treatment are recorded in great 
detail and have certainly enhanced the value of the 


book. 


One may not agree with all that has been said 
about the treatment of the disease, its sequele and 
complications but undoubtedly those who have got to 
deal with a large number of trachoma cases daily 
would find such clear-cut methods of great value. 


The chapter on pathological anatomy deals with 
all the essential work that has been done by renowned 


workers in the field besides the author’s own work on 
histopathology in collaboration with others. The last 
two chapters give us information about the epidemio- 
logy and history of the disease. 


The book will be found quite helpful to the 
medical practitioners in India as trachoma is very 
common in most of the provinces. Considering the 
wealth of useful information the price is, not 
prohibitive. 

The publishers deserve a note of praise for the 
nice get-up. 


B. N. Buapuri. 


AN EPITOME OF OBSTETRICAL DIAGNO- 
SIS AND TREATMENT IN GENERAL PRACTICE 
—By Bernet Soiomons, in 2 Vols. 


A book on Obstetries by Dr. Bethel Solomons 
does not need a recommendation. In the volume 
under review Dr. Solomons has presented the results 
of his vast experience in ‘‘ Tabloid form ’’ for the 
benefit of the student and junior practitioners. That 
it has met with deserved appreciation is shown by the 
fact that a second edition has been called for within 
a short time. But one has a feeling that in places 
the ‘* Tabloids ’’ are a bit too condensed and a slight- 
ly more elaborate treatment of the subject would 
increase the usefulness of the book. 


A. K. A. 





CORRESPONDENCE 


A SIGN ELICITED IN PERFORATED 
GASTRIC ULCER 


Tue Eprror, J. I. M. A. 


Dear Sir, 


A few cases of acute abdomen came under my 
Three of 


ulcers, as 


observation during the last few months. 
them happened to be perforated gastric 


revealed on the operation table. 


Gentle pressure over the MacBurney’s point in all 
the three cases of perforated gastric ulcer made the 
patient bring forward both the right shoulder and the 
right hip. While eliciting this the patient is in the 
recumbent posture on a bed. This with 
the approaching towards each other of the two ends 
of a bowstick when pressure is applied to the bow- 
string. 


compares 


May this be verified, and the topic analysed 


further. 
173, Mint Street, 
George Town, Madras, 
Dated 8th Mareh, 1987. 


Yours faithfully, 
A. V. S. SARMA, M.B.B.S. 


THE ROYAL SOCIETY OF MEDICINE, LONDON 


Tne Eprror, J. I. M. A, 
Dear Sir, 


IT am instructed by the Council of the Royal 
Society of Medicine to ask you to be so kind as to 
draw the attention of your readers to a Reception 
which the Royal Society of Medicine is giving on 
May 10th next at 8-30 p.m. in order to celebrate the 
Coronation Week. 


It is the desire of my Council to entertain on 
this oceasion medical men from the British Empire 
from overseas, whether Fellows of the Royal Society 
of Medicine or not, who will be in London on the 


oceasion of the Coronation. 


As our accommodation is limited, it would be of 
assistance if medical men wishing to avail them- 
selves of the Society’s hospitality on this occasion, 
would communicate with me not later than May Ist. 


1, Wimpole Street, 
London, W. 1, 
19th February, 1937. 


Yours faithfully, 
P, R. Epwarps, 
Secretary. 





